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For the Administration of Orally-active Estrogens and Thyroid 
HORMOTONE “T” 
New Potency 


containing in‘ each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
_Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrhea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available. to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO. 
Distributors : Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 tay, 


THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
‘or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


‘GALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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WHEN THE GALL-BLADDER 
FAILS TO EMPTY, 


hen tal a Surgically, the drainage of the gall-bladder is accom- 


plished by cholecystotomy. 

o° Medically, the same result is achieved in a physiological 
manner by Veracolate*, because the combined bile salts, sodium 
taurocholate and glycocholate, of which Veracolate is essentially 
composed, stimulate the formation of bile, which irrigates the 
entire biliary tract, promote drainage and overcome stasis. 
Veracolate is of established value in chronic cholecystitis, 
cholangitis, biliary insufficiency, biliary engorgement, before 
and after biliary tract surgery and as a prophylactic where 


VERACOLATE 


NARNER onéQ lid 
POWER ROAD, LONDON W.4, 


INSULIN A.B. is an insulin solution of the original, 
unmodified type.- Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient's metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 


LT, 5 c.c. vials (40 units per c.c ), 2/9 


PROLONGED Literature on request 
ACTION 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 
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EFFUGERE NON POTES 
NECESSITATES (seneca) 


You cannot ignore necessities 


In the treatment of hypochromic anaemia it is 
generally recognised that iron should be pre- 
sented in the most easily assimilable form. 


This is achieved in ‘PLASTULES’ by enclos- 
ing ferrous iron in semi-fluid form in gelatin 
capsules. The small dosage of three a day is 
easy to take and the iron is readily absorbed. 


Digestive upset is avoided and a rapid response 
is achieved. 


PLASTULES 
JOHN WYETH & BROTHER’ LIMITED 
‘orms plain, with hog 
Clifton House, Euston Road, London, N.W.1 stomach, with liver ex- 
ALUDROX BEPLEX ENDRINE tract, and with folic acid. 


PETROLAGAR 


Heth |SSSSSSE 


For early control 


of urinary infections 


*Mandamine’ is a valuable urinary antiseptic which 
combines the well-established antibacterial actions of 
mandelic acid and methenamine (hexamine) in one 
chemical compound. The tablets are effective against 
a wide range of organisms encountered in urinary 
infections and are indicated in: cystitis, prostatitis, 
pyelonephritis, and infections accompanying renal 
calculi and neurogenic bladder. Its safety and facility 
of therapy make ‘ Mandamine ’ especially suitable for 
administration during pregnancy, to children, and 
in stubborn cases where treatment is necessarily 
prolonged. 


Each enteric-coated tablet contains 0°25 g. (32 gr.) 
methenamine mandelate 


Samples and literature on request 


MENLEY & JAMES, LTD. 
123 Coldharbour Lane, London, S.E.5 


5 ADVANTAGES 
OF ‘MANDAMINE’ 


_ |. Virtual freedom from 

side-effects 

2. Wide range of bacteri- 
cidal effectiveness 

3. No supplementary 
acidification is required 

4. No dietary control or 
restriction of fluid in- 
take is necessary 

5. Early control of the 
infection is the charac- 
teristic response 


*Mandami ‘is the regis 


tered trade mark of Nepera 
Chemical Co. Inc., New 
York, to designate its brand 
of methenamine mandelace 
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Newly introduced 


PETHIDINE - SCOPOLAMINE 
"ROCHE 


In Labour, Pethidine has proved of outstanding value for the relief 
of pain during labour, its chief advantages being freedom 
from ill-effects upon the mother or infant and simplicity of 
administration. It is especially useful in elderly primiparae and 


in cases of ‘rigid cervix’. 


With Scopolamine. Where additional amnesia is required it has 
been found desirable to combine Pethidine with other drugs 
of which Scopolamine has proved the most satisfactory. 

Pethidine-Scopolamine ‘ Roche’ is supplied in 2 ampoules, 
each ampoule containing: Pethidine 100 mg. and Scopolamine 


er. 1/150 (0.43mg.) Issued in boxes of 12 and 100. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


SYNKAVIT’ 


Used in haemorrhagic conditions due to low pro- 


thrombin levels in infants and adults, in obstructive 

jaundice, etc. The use of vitamin K in toxaemias 

~ was suggested following good results in cases ot 
& ° recurrent colds, fibrositis, after mild infections, etc. 


(Practitioner, 1946, 157, 391). Also in chilblains. 
- (Brit. med. F., 1947, 2, 689). 
—s re mg. The ‘ Roche’ Vitamin K analogue is water-soluble 
Synkavit’ tablets 10 mg. and is thus suitable for intravenous and subcutaneous 
Bile salts are hot required when injections. When given intramuscularly it is well 
‘Synkavit’ tablets are administered. tolerated and rapidly absorbed by the tissues. 


‘ Synkavit’ ampoules 1 ¢.c. each con- 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665, GREAT WESTERN ROAD, GLASGOW, W.2 
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trade mark 


brand 
theobromine and phenobarbitone 


tablets 


The vaso-dilator and diuretic actions of theobromine 
and the sedative effect of phenobarbitone are combined 


in an effective synergistic form in ‘ Theogardenal ’. 


It is of great value in the symptomatic relief of 


hypertension, 


In therapeutic dosage it is non-toxic, has no 
cumulative effect and is well tolerated even when 


prescribed over lengthy periods. 


tablets : 
(theobromine gr. 5 and phenobarbitone gr. 4) 


Containers of 25, 100 and 500 


manufactured by @ 


MAY & BAKER LTD 


distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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LAWS OF MEDICINE 


Courvorsier’s Law 


“In obstruction of the bile duct by a stone, dilation 
of the gall bladder is rare, the organ having 
already been rendered fibrotic. In obstruction from 


LUDWIG CouRVOISIER, born 1843 at Basle, Switzer- 
land. Professor of Surgery 1888. Noted for his contri- 
butions to the surgery of the biliary tract. Died in 1918. 


FAMILIAR TO DOCTORS since their student 
days, Courvoisier’s Law defines two 
useful though not invariable rules. 

Just as the laws of medicine may be 


qualified by later experience, so there can 
be no finality in the sphere of drug manu- 
facture. The Boots organisation is alert 
to every possibility for new developments, 
and behind its great resources for research 
and production there is a long tradition 
of service to the medical profession. 


ID 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM ENGLAND 
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The new Amorphous Penicillin and Crystalline Penicillin G (Sodium Salt), y 
issued by Burroughs Wellcome & Co., can be stored in a cool dry place. 

Only when kept in solution is a refrigerator required. They are issued in 

vials of O-1, 0-2, 0-5, and | mega unit. 


Crystalline Penicillin should be used where a. particularly pure form of 
penicillin is required. For general use Amorphous Penicillin will be found 


AMORPHOUS 
CRYSTALLINE G 


BURROUGHS WELLCOME & CO. rounnation cro) LONDON 
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Prolonged action 


As in glicing, there is in penicillin therapy a 
constant striving to prolong effective action. 
This has been achieved by the introduction 
of Injection of Procaine Penicillin A& H, a 
suspension of procaine penicillin-G with 2 per 

cent. aluminium stearate in sterile arachis oil. 
Each c.c. contains 300,000 units of penicillin 
and the equivalent of 120 mg. of procaine. 


The aluminium stearate, together with the 

sparing solubility of the procaine penicillin, 
esos sae retard the liberation of penicillin into the blood 
stream, thus prolonging the therapeutic action. 


Injection of Procaine Penicillin A&H_ is 
administered, with little or no pain, by intra- 
muscular injection. Generally, a single injection 
of 1 c.c. daily is sufficient. 


Injection of 


PROCAINE PENICILLIN 


Available in vials of 10 c.c. 


ALLEN & “HANBURYS LTD+ LONDON 


TELEPHONE». BISMOPSCATE 320/ (12 LINES). TELEGRAMS: CREENBURYS, BETH, LONDON” 
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CARCINOGENIC AND ANTICARCINOGENIC 
SUBSTANCES * 


E. C. Dopps 
M.V.O., M.D., D.Sc. Lond., F.R.C.P., F.R.1L.C., F.R.S. 
COURTAULD PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY 
OF LONDON, AT THE MIDDLESEX HOSPITAL 

THE production of cancer in man was long supposed 
to be a very slow process. Almost a lifetime of irritation 
of the scrotum by soot was thought necessary to produce 
the chimney-sweep’s squamous epithelioma; mule- 
spinners’ carcinoma was held to be due to long-continued 
exposure of skin tq clothing soaked in a carcinogenic oil ; 
cancers of the mouth were ascribed to the chronic 
irritation of jagged teeth, pipe-stems, &&., and many 
other forms of carcinoma were attributed to general 
non-specific chronic irritation over a long period. 

Subsequent work, however, proved that there was 
something extremely specific about the action of soot in 
producing chimney-sweep’s carcinoma. Yamagiwa and 
Ichikawa (1915) showed that cancer could be produced 
in rabbits with tar, applied to their ears; Passey (1922) 
produced an epithelioma in a mouse by the application 
of soot ; and Cook et al. (1932) produced cancer in mice 
by the application of certain pure chemical substances. 

In 1921 Kennaway began to try to isolate the active 
earcinogen from tars. This work can be summarised in 
three stages. First there was the demonstration that 
carcinogenic substances could be formed from materials 
containing only carbon and hydrogen. Next a study of 
the emission spectrum of such tars showed that the 
spectrum was of the same type as that of the polycyclic 
hydrocarbons. This led to the classical synthesis by 
Cook et al. (1932) of several polycyclic hydrocarbons and 
the demonstration of their carcinogenic activity. Finally 
came the isolation by Hieger (1933), in Kennaway’s 
team of a pure carcinogenic polycyclic hydrocarbon 
from tar. 

The first synthetic compound shown to be carcinogenic 
was | : 2: 5: 6-dibenzanthracene (fig. 1). Many polycyclic 
hydrocarbons were synthesised, chiefly derivatives of 
anthracene, benzanthracene, benzpyrene, and cholanthrene 
(figs. 2-5). Biological investigation revealed big differ- 
ences in the quantitative activities of these compounds. 


Fig. :2:5 : 6-dibenzanthracene. 


Fig. 4—3 : 4-benzpyrene. 


Fig. 3—I : 2-benzanthracene. 


Fig. 5—Cholanthrene. 


The very highly active compounds produced tumours 
in almost 100% of treated animals, whereas the less 
active compounds produced a lower percentage of 
tumours. Again, the length of time necessary for the 
production of a tumour varied with the molecular 
configuration, some compounds requiring only half the 
time of others. 

The experiments at the Cancer Hospital emphasised 
the necessity of continuous painting of mice for a long 
time, and the conclusion drawn from these experiments 


*From a lecture delivered at the 8th International Biochemical 
Congress held in Paris, October, 1948. 
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and from clinical observations of industrial cancer was 
that after several months in small animals, corresponding 
to decades in human beings, the agent or chemical 
causes a characteristic alteration in the cell which finally 
makes it malignant. Peyton Rous (1947) looks on the 
human body as being subjected to carcinogenic influences 
of various types, a summation of which over years 
produces cancer. I wish to call attention to objections to 
this theory of long-term action. 


SHORT-ACTING CARCINOGENS ? 

Cancer of the penis, like soot cancer and the cancer 
induced by painting the skin of mice, has been attributed 
to irritation over a long period. The source of this irrita- 
tion is removed by circumcision, and it is well known 
that the condition never develops in circumcised Jews, 
who have almost all been circumcised in the second week 
of life. Kennaway (1947), however, has now sKown that 
in Moslems, who are circumcised in early boyhood and 
never as babies, the incidence of carcinoma of the penis 
is the same as in the uncircumcised non-Jews. This 
suggests that the carcinogenic potentiality is conferred 
on the epithelium of the penis during the first few years, 
and that the carcinoma which develops forty or fifty 
years later had its foundation when the child was uncir- 
cumcised. The findings cannot be explained by removal 
of the cancer-bearing area, since the cancer often appears 
on the body of the penis rather than the foreskin itself. 

These observations call for a new outlook on earcino- 
genesis. Is this phenomenon confined solely to carcinoma 
of the penis, or can we find evidence of it in other parts 
of the body? We can learn a valuable lesson from 
industrial cancer. While the cancers appearing after a 
lifetime in the tar industry, or in cotton-spinning, seem 
to correspond to the effects of painting mice for a long 
time there are forms of industrial cancer which present 
a certain parallel to carcinoma of the penis. 

In the manufacture of copper sulphate and in the 
refining of nickel the carbonyl! process is used extensively 
in the British Empire and in this country. (The results 
obtained in Great Britain are considered here, because 
in this country the question is not complicated by radio- 
activity of the ores as in some of the Continental mines.) 
The workers in these industries have a high incidence of 
cancer of the respiratory passages, especially a particularly 
destructive form of carcinoma of the turbinate and 
ethmoid bones. Statistical analysis proves the causal 
relationship between exposure to the dust in these 
processes and the development of the cancer. The 
point that is significant to our argument, however, is 
that a man may be discharged from the works after 
two or three years’ exposure and be pronounced physically 
fit after a most rigorous medical and otolaryngological 
examination ; and yet in later years he may develop a 
carcinoma of the ethmoid terrifying in its destructive 
qualities (Amor 1938). Here then we have another 
example of a carcinogen aeting over a limited period, 
causing some alteration in the cells which eventually, 
years afterwards, produces a malignant growth. Of the 
nature of the carcinogen in these cases little is known. 
Some workers have suggested that it is a combination 
of the carbonyl with certain metallic compounds ; and 
others that arsenic in the dust is responsible. 

Carcinoma of the bladder is a frequent accompaniment 
to work in the chemical seetion of the dye industry 
(Goldblatt 1947). The fact that workers handling the 
machinery of a dye-works are subject to constant attacks 
of hematuria has been known since the industry began. 
A proportion of these patients develop papilloma of the 
bladder, and some of these papillomas become malignant. 
The number of substances capable of causing these 
changes is very great, and they have often been reviewed. 
The most important and the most serious offenders are 
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f-naphthylamine and benzidine (figs. 6 and 7). Aniline, 
from which the cancer was originally called aniline 
workers’ cancer, probably does not act as a carcinogen 
tothe bladder: the actual carcinogen is probably one 


om 


Fig. 6—8-naphthylami Fig. 7—Benzidine. 


of the by-products associated with the manufacture and 
working up of aniline. Careful statistics, compiled not 
only in British works but also in America and in Germany, 
show that it is unnecessary to have a continuous exposure 
over many years, but that exposure for two or three 
years may be sufficient to lay the foundation of this 
malignant propensity which may manifest itself fifteen 
or twenty years later. There are definite and exact 
records of persons who have been taken out of the 
industry absolutely symptomless, and on cystoscopy have 
shown no abnormality, yet in later years have developed 
malignant papillomata. 

An entirely new and unexpected hazard has come to 
light in the use of beryllium, used in making electric-light 
bulbs and wireless valves. Until recently beryllium was 
regarded as entirely harmless, but several reports have 
now proved that the dust can give rise to a specific form 
of pneumonitis which is sometimes fatal. At necropsy 
the lungs show a neoplastic change precisely similar to 
that of sarcoidosis. Metastasis has not yet been described, 
but an osteogenic sarcoma has been produced in the 
rabbit with beryllium. Several workers have reported 
changes in the radiological and microscopical appear- 
ances of the lungs of persons exposed to the dust from 
beryllium compounds (Pascucci 1948, Van Ordstrand 
et al. 1945, Agate 1948). A report of a symposium at the 
Saranac Laboratory for the Study of Chest Diseases 
— of American Medical Association, 1948) states 

at: 


“the unit lesion is a chronic granuloma composed of 
proliferative cells with widely scattered giant cells. . . . 
Spontaneous remissions and disappearance of roentgenologic 
shadows have not been noted. . . . Another characteristic 
is delayed onset, sometimes five years after the termination 
of exposure.” 

Research-workers have possibly been too obsessed with 
the production of carcinoma by polycyclic hydrocarbons, 
and it may well be that a study of some of these new 
compounds may shed fresh light on carcinogenesis. 


(ESTROGENS 


So far we have only considered the production of cancer 
by agents external to the body. A vast number of 
experiments hav» aleo buen made to see whether the body 
itself can produce them. For example, the possible 
carcinogenic effect of the female sex hormone has been 
studied. 

The early stages of the cmstrus cycle induced by 
cestrogens are characterised by proliferation and later 
keratinisation of epithelium, both processes closely 
resembling the early stages of cancer. If the naturally 
occurring cestrogenic hormones are painted for a long 
time on the skin of susceptible mice, no local tumour 
appears ; so we are justified in concluding that cestrogens 
are not surface-acting carcinogens like the polycyclic 
hydrocarbons. Lacassagne (1932, 1936, 1938) has shown, 
however, that cstrogens can act as powerful carcinogens 
under certain conditions. He found that administration 
of estrone to young mice increased the incidence of 
spontaneous mammary carcinoma in later life. This 
striking observation was rapidly confirmed, and there is 
now evidence that, if the strain of mice is one in which 
spontaneous mammary tumours do not occur, the 
treatment is without effect ; but that in a strain with a 


definite incidence of mammary tumours estrogen 
treatment causes a significant increase in that incidence. 
The same results are obtained with the synthetic wstro- 
gens, which indicates that the causal factor is cestrogenic 
action, apart from molecular configuration. It must be 
pointed out in passing that, important as these results 
are from a theoretical point of view, they do not constitute 
a contra-indication to the clinical use of estrogens, since 
the doses given to human beings are fractional compared 
with those administered by Lacassagne to mice. 


ANTICARCINOGENIC SUBSTANCES 


We are faced, therefore, with the fact that in man it 
is possible to change tissues to such an extent that they 
will later develop into carcinomas. Admittedly we do 
not know whether the change established during the 
first exposure is a continuous one that goes on until a 
malignant change takes place, or whether this assumption 
of malignancy is due to another factor or series of factors 
acting on the prepared ground. 

The question arises whether it is possible by chemical 
treatment to make an organism insensitive to carcino- 
gens. Extensive experiments have revealed only one 
method of protecting sensitive animals from the carcino- 
genic action of polycyclic hydrocarbons on the skin, 
and this immunity is only temporary. It is naturally 
impossible to cite experiments on man, but one can give 
a very definite example in the case of the mouse. 
Berenblum (1929), studying the effects of chronic irrita- 
tion of the skin in experiments on animals, was particu- 
larly interested in the effect of combining a chronic 
irritant with a carcinogenic hydrocarbon. He chose dilute 
mustard gas (dichloro-diethyl-sulphide) as the chronic 
irritant, and was amazed to find that, if the skin was 
treated with a dilute solution of this substance in acetone, 
no amount of subsequent painting with carcinogenic 
hydrocarbons appeared to have any effect. Later, 
however, he found this immunity to be only temporary 
(Berenblum 1931), and we can only conclude that in this 
treatment the skin was temporarily immunised by some 
chemical change. Though the vesicant action of mustard 
gas is not understood, that it has some profound influence 
on the cells is shown by the fact that it can cause mutation 
of the genes in drosophila (see below). 

The study of supposedly anticarcinogenic substances 
does not help us very much, since the list includes such a 
heterogeneous collection as cantharidine, carbon-dioxide 
snow, and heptaldehyde. Haddow (1935, 1938) and 
Haddow and Robinson (1937) suggested that certain 
carcinogenic hydrocarbons can reduce the rate of growth 
of animal tumours that they have induced. Briefly, 
Haddow (1935) showed that the intraperitoneal injection 
of certain carcinogenic hydrocarbons was followed by 
reduction of the rate of growth of transplanted Jensen 
rat sarcomas, and that two non-carcinogenic polycyclic 
hydrocarbons — anthracene and phenanthrene — were 
inactive. Pybus and Miller (1937) showed that the 
administration of 1:2: 5:6-dibenzanthracene to mice 
bearing spontaneous tumours had an inhibitory effect. 
Haddow and Robinson (1937) extended their observations 
to tumours induced by carcinogenic hydrocarbons and 
showed that growth was inhibited. 

The mechanism of this inhibitory effect has been much 
studied, and the problem really reduces itself to whether 
the inhibition is the result of a specific action on the 
growth originally produced by it or the result of a non- 
specific action on the general health of the animal. Stamer 
(1943) has shown that at least in the case of 9: 10- 
dimethyl-1 : 2-benzanthracene the effect is not specific 
but is probably exerted on the general health of the 
animal. Thus animals treated with this substance do 
not eat well and lose weight. In an elaborate series of 
investigations Stamer showed that, if the diet of a control 
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series of tumour-bearing animals was reduced to keep the 
weight of the controls equal to that of the treated animals, 
the same amount of inhibition of growth took place. 
This crucial experiment was extended to other hydro- 
carbons, and it seems from Stamer’s work that Haddow’s 
effect is due to a dietary factor. 


DISORDERED METABOLISM 


Running all through the great numbers of studies on 
carcinogenic and anticarcinogenic substances we con- 
tinually come across the suggestion that malignancy may 
be due to disordered metabolism, caused either by inter- 
ference with the nutrition of the cell or by the poisoning 
of some enzyme system. Haddow concluded from his 
work that malignancy may arise in the first place from 
inhibition of the activity of the cell, which in its turn 
produced some irreversible change. As we have seen, 
Stamer’s experiments appear to show that this action 
can be explained by the restriction in food intake of 
the animals treated with the hydrocarbons. The same 
inhibitory effect on the incidence of tumours in mice 
was produced by Tannenbaum (1940a and b) simply 
by restricting the animals’ diet. This worker, from a care- 
ful scrutiny of certain insurance-company statistics, 
concluded that overweight persons have an increased 
liability to cancer. It has also' been shown that the 
hepatomas and cholangiomas produced by the azo- 
compounds can be hampered or prevented by various 
dietary supplements, such as riboflavine (Miller et al. 
1941, Miner et al. 1943). On the other hand, pyridoxine 
seems to encourage the development of these tumours. 
Biotin supplements also appear to stimulate tumour 
production (Du Vigneaud et al. 1942), and this effect can 
be annulled with avidin. White (1944) has found that the 
limitation of cystine and lysine in the diet of mice renders 
them less liable to mammary tumours. All these findings 
suggest that diet may play some part in malignancy. 


FOLIC ACID AND ITS ANTAGONISTS 


‘Great interest has developed in America during the 
last few years in the folic-acid group of substances, and 
it seems that in this series are several having a definite 
influence on the malignant process. In a recent visit to 
America I was able to discuss the problem with workers 
in this field. Those mainty concerned are at the Lederle 
Laboratories and at the Sloan-Kettering Institute and 
the Memorial Hospital, New York. The following is a 
very brief account of a vast amount of work, and I am 
indebted particularly to Dr. C. P. Rhoads, director of 
the Sloan-Kettering Institute, for permission to give 
the latest and in some cases unpublished results. 

Folic acid was recognised as an essential growth factor 
some time ago, and its constitution has been established 
and its synthesis accomplished. It was early recognised 
that folic acid played an important part in the diet of 
man, and it was rapidly shown to have a profound 
influence on the bone-marrow. Folic acid causes a remis- 

sion in pernicious anemia 
but, unlike the liver factor, 


™ will neither prevent nor cure 
CHe the subacute combined 
Le degenerative lesions in the 
spinal cord. 
The molecule of folic acid 
Hooc yt enables several variants to 
Che be synthesised, and these 
| have been examined for their 
N N 
N 
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Fig. 6@—Teropterin (Pteroyl-y-g yl-y-gl y! glutamic acid) 


folic-acid activity and for their effect on new growths 
in animals and in tissue culture. In some cases clinical 
trials have been made with them. 

Two substances producing an effect like that of folic 
acid on the tumours of animals were tried clinically. 
These were teropterin and diopterin (figs. 8 and 9). The 


HOO 
CHe CHe 
CHe HC —NH—OC NH — CH 
| | N 
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HOOC 
Fig. 9—Diopterin (Pteroyl-a-glutamy! glutamic acid). 


more promising results have been obtained with terop- 
terin. It has been claimed that this substance admini- 
stered to patients with malignant disease stimulates their 
metabolism so that they appear to recover considerably 
in health. Gains in weight have been reported, and it 
has been claimed that in some cases there has been a 
noticeable effect on the tumour, as seen at biopsy. 
Opinions are divided in America about the effect of 
these substances. Several experienced workers claim 
that it is largely psychological and that, when a carefully 
controlled experiment is performed with controls, no 
difference can be detected between the controls and the 
treated cases. I definitely gained thse impression whan in 
the United States that the interest in teropterin had 
largely evaporated. 

Interest has now swung over to a group of compounds 
known as anti-folic-acid substances. The administration 
of some of the synth2tic modifications of folic acid to 
animals had an inhibitory effect on ths boné+marrow, 
with the result that profound anemia was established. 
This effect could usually be reversed in most cases by the 
administration of folic acid, and the justifiable conclusion 
was that these new substances acted as inhibitors of 
folic acid. Precisely the same results were obtained with 


Fig. 10—Folic acid. 


bacteria, and the stimulating effect of folic acid on their 
growth could be reversed by the addition of these anti- 
folic-acid substances. With some of these substances 
the effect was so profound that the animal died before 
the effect could be reversed by folic acid. 

The American workers consider that the presence of 
folic acid is essential for the growth of cells. This can be 
shown by tissue-culture experiments ; and, if anti-folic- 
acid compounds are added, the cell will die very rapidly. 
It is thought that only a few hours’ deprivation of folic 
acid is needed to produce irreparable damage to the cell. 
The American workers suggest that by suitable anti- 
folic-acid treatment it may be possible to damage the 
malignant cells, which they feel are more sensitive to 
the action of anti-folic-acid compounds than are the 
normal cells. 

The folic-acid formula is now numbered as in fig. 10. 
The following substances have been thoroughly 
investigated. 

Aminopterin,—In this substance amino groups are intro- 
duced in the 2- and 4-positions. It is very toxic, but completely 
reverses the folic-acid effect both in bacteria and in animals. 
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It also inhibits oestrogens. Hertz (1948) has shown that 
aminopterin will inhibit the action of stilbcestrol on the chick 
oviduct. It must be admitted, however, that the dosage 
which produces inhibition is close to the toxic dose, and it 
seems that the specificity of this action is not yet proved. If 
a specific anti-cestrogenic action can be demonstrated for these 
compounds, a very important discovery will have been made. 
Aminopterin also has a slight but definite inhibitory action 
on the growth of spontaneous and transplanted tumours in 
animals. Farber et al. (1948) report that it caused definite 
remissions in 5 children with acute leukemia, but there were 
also severe toxic reactions. 

A-Methopterin.—In this compound there are amino groups 
in the 2- and 4-positions and a methyl group on the N,,). This 
substance is one-tenth as toxic as aminopterin and is said to 
possess all the properties of aminopterin—i.e., it is anti-folic- 
acid and anti-oestrogenic and it inhibits growth of tumours 
in laboratory animals and of malignant cells in tissue culture. 


In view of the extremely promising results obtained 
in the laboratory with A-methopterin it has been sub- 
jected to clinical trial. Up to now nothing has been 
published about this, but Dr. Rhoads (private com- 
munication) informed me that promising results had 
been obtained. 

‘Amino-AN-Fol’ has amino groups on the 2- and 4- 
positions and R, is aspartic acid. 

‘AN-Fol-A’ has an amino group at the 2-position, a 
hydroxyl group at the 4-position, and R, is aspartic acid. 

A sulphanilamide analogue of aminopterin has been made in 
which amino groups are at the 2- and 4-positions, R, is benzene 
sulphonic acid, and R, is glutamic acid. 

This very brief summary of the American work can 
give no idea of the tremendous amount of energy 
expended. There can be no doubt of the great theoretical 
importance of this new group of substances, and the 
clinical results are awaited with interest. A complete 
bibliography of the recent American papers is ineluded 
in the references. 

COLEY’S FLUID 

Until the last ten years no substance administered by 
any route to a patient with carcinoma affected the 
development of the tumour, except possibly Coley’s 
fluid (see Nauts et al. 1946). Coley observed that 
patients with inoperable malignant disease were often 
better after an acute infection, such as erysipelas. He 
prepared cultures of various bacterial types, such as 
Strep. viridans, and claimed that by injecting the toxins 
of these organisms he could induce a regression of primary 
and secondary tumours, and that tumours susceptible 
to these toxins became hemorrhagic and necrotic. 
Extensive clinical trial has shown that no uniform results 
can be obtained, and this treatment is probably not 
used anywhere today. There is sufficient testimony 
that results were obtained ; but again we are faced with 
the fact that by making the patient thoroughly ill and 
cutting down his diet it is possible to limit the disease. 


STILBCESTROL 


Since the time of John Hunter it has been known that 
castration sometimes reduces the size of the prostate, 
but only towards the end of last century was it realised 
that the only form of prostatic enlargement benefited by 
castration was that due to carcinoma. From then until 
1940 castration as a treatment of carcinoma of the 
prostate varied in popularity, though there was no 
doubt of its efficacy in most cases. Huggins and Clark 
(1940) and Huggins and Hodges (1941), using acid serum- 
phosphatase to assess prostatic activity, showed that in 
the dog the activity of the prostate depended entirely 
on androgen secretion. In carcinoma of the prostate, 
particularly when associated with secondary deposits in 
bone, the amount of acid serum-phosphatase was greatly 
increased. Huggins et al. (1941) knew from his experi- 
ments on the dog that administration of androgens 
increased the acid serum-phosphatase, whereas removal of 


the testes or the administration of oestrogens diminished 
the amount of acid serum-phosphatase. Huggins and 
his co-workers also knew that the administration of 
large doses of cestrogen inhibited the anterior lobe of 
the pituitary gland and abolished the secretion of the 
gonadotrophic hormone. .By combining these observa- 
tions they postulated that the administration of a power- 
ful oestrogen to patients with carcinoma of the prostate 
would lead to an improvement in their symptoms. The 
naturally occurring oestrogens are only active by the 
parenteral route, and it was therefore impossible to use 
these for the experiments. It is obvious that, if Huggins’s 
assumption was correct, it was essential to have a powerful 
orally active cestrogen. 

Experiments were begun in the Courtauld Institute in 
1930 to investigate the specificity of the cestrus response. 
A very simple substance, :1-keto-1 : 2: 3 : 4-tetrahydro- 
phenanthrene (Cook et al. 1933) was found to have definite 
estrogenic activity, though of a much lower degree than 
that of the naturally occurring cestrogens. By extending 
these observations it was possible in 1938 to produce the 
stilbestrol series of synthetic cestrogens (figs. 11-13), 


CoHs 


OH c=c 
Fig. 11—Stilbeestrol. Fig. 12—Hexeestrol. 


OH c—c OH 
CH CH 
CHs CHs 
Fig. 13—Diencestrol. 


of which the most active is stilbcestrol (Dodds et al. 1938). 
These substances have the great advantage of being 
active when given by mouth, and they were therefore 
the ideal substances for use by Huggins to test his 
hypothesis. 

Huggins found that the administration of stilbestrol 
controlled the loeal and secondary growths of carcinoma 
of the prostate, and this form of treatment has made it 
possible for many patients to live for years without 
symptoms. There appears to be little doubt that this 
form of treatment is a kind of biochemical castration 
through the action of stilbcestrol on the anterior lobe of 
the pituitary gland. We can therefore say that the first 
attempt at the chemotherapy of cancer which has been 
highly suecessful from the practical point of view is 
really not a fundamental contribution to the cancer 
problem at all, since its action is indirect and non-specific. 


ANDROGENS 


Androgens have been used in the treatment of car- 
cinoma of various sites in women on a purely empirical 
basis, the argument being that a male hormone might 
possibly inhibit the growth of cells in the female body. 
Such an assumption is unwarrantable, and the idea 
that androgens are entirely foreign to the female body is 
no longer held. Examination of the urinary ketosteroids 
in normal women has shown a constant level of excretion 
of androgens. The androgen used is usually testosterone 
propionate, administered by either subcutaneous or 
intramuscular injection. Recently its administration in 
sublingual pellets has been advocated. It is impossible 
to assess its value, since the conditions under which it 
has been administered have been largely uncontrolled 
and unsuitable for statistical analysis. There exists, for 
example, a series of papers on the use of testosterone- 
propionate injections in women who have had a radical 
operation for carcinoma of the breast, and it is claimed 
that the incidence of secondary deposits is lessened 
(Loeser 1948). It is obvious that to substantiate such a 
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claim a very large series of cases would have to be 
investigated. It is also claimed that in carcinoma of the 
female genital tract dosage with testosterone propionate 
reduces the incidence of secondary deposits; but the 
same criticism applies. Again, claims have been made 
that primary growths of the breast have diminished 
under treatment. Some workers have used very large 
doses and believe that they can arrest the development 
of inoperable carcinoma of the breast. 

Androgens have very serious drawbacks if large doses 
are given for a long time, since masculinisation always 
appears—growth of hair on the face, deepening of the 
voice, and enlargement of the clitoris. It is difficult to 
see how testosterone acts on the development of cancer. 
Perhaps it acts by inhibiting the anterior lobe of the 
pituitary gland, an action of testosterone which is well 
recognised, but it is very much less active in this respect 
than cestrogens. 

NITROGEN MUSTARDS 


The use of nitrogen mustards (fig. 14) in the treatment 
of malignant disease originated in the discovery by 


CH2Cl 
non 
CH2 CH2Ci 
Fig. 14—Nitrogen mustards (8-chioro-ethy! amines). 


Auerbach et al. (1942, 1943) that mustard, gas and 
substances allied to it produced mutation of the genes 
in drosophila. Clinical trials have been made with the 
@-chloro-ethyl-amines in the treatment of those forms-of 
malignant disease associated with very rapid cell prolifera- 
tion. These trials have been reviewed by Rhoads (1946). 
The most extensive trials were made in Hodgkin’s 
disease. Relief of symptoms and regression of lymph- 
nodes lasting 4-8 months may usually be expected, if 
the patient responds to the first course of treatment. A 
subsequent relapse will respond to a further course of 
treatment, but after this the remissions are progressively 
shorter. Nitrogen mustards have also been used in 
lymphosarcoma, giant-follicle lymphoma, lymphatic 
leukemia, myeloblastic leukzmia, and a few miscellaneous 
cases. Rhoads (1946) sums up thus : 

“Their use is limited by their toxic effect on the blood- 
forming organs, but on the other hand is probably justified 
in the treatment of any active extensive neoplastic process 
if other methods of control have proved to be without 
benefit.” 

URETHANE 


Urethane, like the nitrogen mustards, appears to act 
chiefly on the blood-forming organs, and this is the reason 
for its use in leukwmia. Paterson et al. (1947) have 
reported on the use of urethane in 38 cases of myeloid 
leukemia and 26 cases of lymphatic leukemia. As with 
the nitrogen mustards, remission is in most cases only 
temporary, followed by relapses which may or may not 
respond to further treatment. Again, it is a matter for 
the clinician to weigh the undoubted risk of toxic 
effects against the substantial palliative effect which can 
be obtained in otherwise hopeless cases. 


NUCLEOTIDES 


Investigation of the effects of nucleotides on tumour 
growth has been in the hands of Gulland and Parsons 
(see Parsons and Barakan 1947). This work is only in its 
infancy, but appears to be well worth continuation. 


CONCLUSION 


The summary have given must have a depressing 
effect. When one considers the vast amount of labour 
expended during the last fifty years to gain this meagre 
knowledge, one wonders how much more will have to be 


done before the cancer souhiie is solved. It is perhaps 
unwise to take this rather depressing view, since it does 
not necessarily follow that, if it has taken us fifty years to 
reach the present stage, in another fifty years we shall 
merely have doubled the amount of knowledge we have 
now. One has only to think of the centuries of observa- 
tions made on the question of suppuration, with no 
progress whatsoever, and the rapid progress against that 
age-old enemy under the genius of Pasteur. 

One very significant fact emerges from this study— 
that there are a great many ways of producing cancer, 
with no fundamental connexion between them, but that, 
having once started the process, we have no means of 
stopping or checking it by direct action. All the anti- 
earcinogenic substances and agents act indirectly. 
Perhaps we shall not discover a directly anticarcinogenic 
substance until another Pasteur arises. 
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SURGERY IN HAMOPHILIA 
A CASE OF SPINAL SUBDURAL HEMATOMA 
PRODUCING PARAPLEGIA 


F. ScHILLER G. NELIGAN O. Buptz-OLsEN* 
M.D. Prague B.M. Oxfd, M.R.C.P. M.B.Cape Town 


From the Nuffield Department of Surgery, the Children’s 
Department, and the Department of Pathology, Radcliffe 
Infirmary, Oxford 

Tue following case is reported for three reasons— 
first, as an example showing that major surgery may 
be undertaken in hemophilia without undue risk provided 
transfusions of fresh blood are given until all wounds 
are healed ; secondly, as a case of spinal compression 
of unusual causation ; and thirdly, as a rare complication 
of hemophilia. 


A boy, aged 16 months, was transferred to the Nuffield 
Department of Surgery on Nov. 15, 1947, on account of a 
flaccid paraplegia of six days’ duration. He came of an 
undoubtedly hzmophilic family (fig. 1). 

Previous History.—The patient was the youngest of three 
children ; born a month prematurely, he weighed 5 lb. 3 oz. 
at birth, and was breast-fed for.a month only. He gained 
weight satisfactorily. The first teeth erupted at 4 months. 
He sat up at 6-7 months, but did not begin to walk until 
14 months—i.e., 2 months before his illness began. He 
apparently did not walk so well as his brother and sister ; 
he had a peculiar way of throwing his head back and of 
walking on his toes, rather hurriedly, as though to offset by 
speed his uncertain balance. In his frequent falls he would 
bruise easily. He was lively, cheerful, and somewhat 
excitable, but could not talk except for making a few 
inarticulate baby noises. He had none of the infections of 
infancy. 

Present History—On Oct. 31, 1947, apparently without 
any preceding injury except for his usual falls, he awoke 
unusually late, at 10.15 a.m., seemed to remain drowsy and 
fell about more than usual. His legs, especially the right one, 
appeared to be weak. After his evening feed he vomited three 
times, and after the third vomit he fell unconscious and 
remained limp and pale, with eyes-rolling from side to side, 
for about half an hour. His own doctor had him admitted 
to the Northampton General Hospital that night. On 
admission the child’s temperature was 102°F, his neck was 
retracted, and he showed photophobia and redness of the 
tonsils and ear-drums. A throat swab yielded a scanty 
growth of hemolytic streptococci. The cerebrospinal fluid 
(c.s.F.) contained 21*red cells per e.mm. A _ blood-count 
showed 4,100,000 red cells per c.mm. and Hb 80%. The 
bleeding-time was 2 min. and the clotting-time, as estimated 
by the capillary method of Dale and Laidlaw over 12 min. 
He was treated with sulphadiazine and made a satisfactory 
recovery within a week. 

Arrangements for his discharge had been made when, on 
Nov. 8, neck-rigidity and pyrexia recurred. Next day he 
had complete paralysis of both legs and retention of urine. 
These signs persisted, though on the 10th slight movement 
could be elicited in the right vastus medialis muscle and in 
the right toes. Lumbar puncture was attempted on Nov. 9, 
10, and 12, but failed. A cinteenel puncture was performed 


* Working under a senior grant from the Council of Scientific and 
Industrial Research, South Africa. 
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on the 12th, and the c.s.¥. contained protein 55 mg. per 100 ml. 
and 1813 cells per c.mm., mostly erythrocytes. Of the white 
cells 76% were neutrophils and 24% lymphocytes. Culture 
of the fluid was negative. On Nov. 13, the patient was given 
a blood-transfusion of 350 ml. of group-O blood (his own 
group). Two days later he was transferred to the Radcliffe 
Infirmary. 

On admission his temperature was 98°F, pulse-rate 132, 
and respiration-rate 28 per min. He looked fairly healthy 
but was fretful, with a little thrush in his mouth. There 
was head-retraction with stiffness of the neck and he had a 
flaccid paraplegia with absent abdominal reflexes, knee- 
jerks, and ankle-jerks. The right plantar reflex was extensor ; 
the left could not be elicited. On pinching there were a little 
dorsiflexion of the right toes and ankle and a flicker in the 
adductor muscles of the right thigh but no spontaneous move- 
ments ; there were no responses on the left side. No definite 
sensory level could be made out, but pricks even to the feet 
seemed to distress the child. The upper limbs moved normally, 
and their tendon-jerks were present and equal. The bladder 
was distended to 1 in. below the umbilicus ; it was catheterised 
and slowly decompressed. The urine contained no albumin, 
sugar, or acetone. 

Two attempts at lumbar puncture failed, only clot in the 
needle and a drop of dark brown blood being obtained. A 
cisternal puncture yielded moderately bloodstained c.s.¥F. 
containing 1800 red cells and 8 white cells (3 polymorphs, 
5 lymphocytes) per c.mm., protbin 90 mg. per 100 ml., and 
chlorides 730 mg. per 100 ml. ‘ Pantopaque’ 2 ml. was 
injected into the cisterna magna, and the subsequent myelo- 
gram showed a complete arrest, the pantopaque forming an 
inverted U opposite the 8th and 9th thoracic vertebre 
(fig. 

Diagnosis.—We were thus faced with the unusual emergency 
of acute spinal-cord compression of uncertain origin in a 
hemophilic infant. The legs had been paralysed for a week 
without any sign of recovery. Hematorrhachis was a possible 
diagnosis, but an inflammatory condition could not be 
excluded. In our decision to explore the lesion by 
laminectomy we were guided by the general consideration 
that decompression was the only possible treatment if the 
child were ever to walk again, and it had to be risked in spite 
of the tendency'to bleed. 

Operation (Nov. 15, 1947).—Laminectomy of the 7th to the 
12th thoracic and the 2nd lumbar laminew. Removal of large 
solid subdural clot. 

The child was first given open ‘ Trilene’ and then gas 
and oxygen through a mask. He was given '/,; pint of fresh 
blood and remained in a favourable condition during the 
operation, which lasted 2'/, hours. 

The final skin incision reached from the 7th thoracic to the 
3rd lumbar spines: The lowest five thoracic and the second 
lumbar lamine were removed. The first lumbar lamina 
was left intact. Wherever it was exposed the dura was blue 
and tight. When the dura was opened, clot bulged through 
the incision, but it nowhere extruded spontaneously, being 
too solid. The clot was difficult to remove with the sucker, 
especially over the conus, and forceps and pituitary rongeurs 
were necessary ; it seemed that the clot was almost on the 
point of organising. In places it was up to 15 mm. thick. 
It was a solid mass, mostly at the back of the cord but also 
surrounding it to some extent asymmetrically. Some was 
sucked away from the sides of the cord. The arachnoid was 
intact throughout, and pantopaque globules were visible 
underneath. The cord was orange-yellow and _ severely 
flattened below the lumbar enlargement but it assumed its 
normal shape after the clot had been removed. ‘hen 
the cord was pulsating and jugular compression made the fat- 
globules of pantopaque move. A glimpse through a small 
incision opposite the 2nd lumbar vertebra showed the roots 
of the cauda equina embedded in clot, which was too difficult 
to remove without damaging the roots. 

The dura was left open over the cauda equina but was 
closed over the cord with interrupted silk sutures about 
15 mm. apart. The muscles and lumbar dorsal fascia were 
sutured with interrupted double silk and linen-thread stitches, 
and a rubber drain was left at the bottom of the wound. 
The skin was sutured in the usual way. There was no 
abnormal blpeding during the operation. 

Immediate Postoperative Condition.—Apart from a rise in 
temperature to 102°F, in pulse-rate to 140-160 per min, and 
in respiration-rate up to 50 per min. for 2 days, the patient’s 
immediate postoperative condition was promising. The 
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_ only a few cells were seen. 


and walk with support. He still had a 
complete foot-drop and the calf muscles 
were wasted by */, in. on the left side, 


drain was removed on the 4th postoperative day, and his 
general condition returned to the preoperative level. He 
was given bladder washouts and daily blood-transfusions of 
50 ml. (see below). 

Healing of Wound.—A deep subcutaneous hematoma 
developed under the wound, and on Nov. 25, 10 days after the 
operation, a frank secondary hemorrhage took place. When 
the skin sutures were removed, the upper third of the wound 
gaped. The bleeding eame from the depths and was arterial, 
and the patient lost 100 ml. or more of blood before the bleed- 
ing was stopped with fibrin foam and packing. A large 
transfusion (350 ml.) was at once given, and next day the 
hemoglobin was 70%. The wound was closed over ‘ Oxygel’ 
(oxydised absorptive cellulose), but 2 days later the sutures 
began to cut out, and on Dec. 1—i.e., 16 days after operation— 
there was another hemorrhage from the wound. This was 
easily stopped with fibrin foam and packing. During the 
next 5 days c.s.F. leaked from the wound. The leak stopped 
on Dec. 7, and from then onwards the wound gradually healed 
within 10 weeks. Staph. aureus and on a few occasions 
Strep. faecalis and Proteus were cultivated from the wound 
from Nov. 28 onwards. The staphylococcus was relative y 
insensitive to penicillin, 6-50 units per ml. being required to 
prevent its growth. Dressings were done with penicillin- 
‘Sulphamezathine’ powder, and during the last fortnight 
silver nitrate was applied to the redundant granulations. 

Chemotherapy.—Systemic penicillin, 15,000 units 3-hourly, 
was given from Nov. 16 to Nov. 28, a total of 1-56 mega units. 
Sulphamezathine, mainly for the bladder infection, was 
given in doses of 0-5 g. 8-hourly from Nov. 24 to Nov. 28, 
1947, and from Jan. 1 to Jan. 26, 1948, and sulphadiazine 
0-5 g. 4-hourly from Nov. 28 to Dec. 17. 


Bladder Function.—The patient was fitted with an indwell- 
ing catheter from the outset, and daily bladder washouts were 
given with boracic or potassium permanganate solutions for 
2 weeks. By Nov. 24 the bladder was grossly infected and 
Bact. coli and Proteus were found in the urine for the next 
few weeks. After tidal drainage had been started on Nov. 30 
the urine became clearer; there were recurrences of up to 
4000 pus cells per c.mm. (Dec. 10), but on Jan. 26, 1948, 
On Dee. 9, 1947, reflex evacuation 
of the bladder was established and tidal drainage discontinued. 
A transient superficial sacral bedsore was present during the 
5th and 6th weeks, but healed satisfactorily.  . 


General Condition and Paraplegia.—About a week after 
the operation, withdrawal reflexes to painful stimuli were 
seen in both legs, more so on the right side. These became 
gradually more vigorous. Slow voluntary movements began 
in the right leg, at the end of the 3rd postoperative week, 
and in the left leg about 2 weeks later. The power in both 
legs improved further, except for the muscles distal to the 
left knee. From the 9th week the patient began to sit up, 
and by the 10th week he could crawl but tended to fall to the 
right side. The right leg seemed to have recovered com- 
pletely by the 10th week. Knee-jerks and ankle-jerks, 
however, remained absent on both sides; the right plantar 
reflex was extensor, and the left could not be elicited. 


Progress.—After the secondary hemorrhages and smaller 
hemorrhages from transfusion wounds the patient had several 
acute rises of temperature, but after'the 7th week he remained 
apyrexial. From the 5th week he gradually became more 
cheerful and began to play with his toys and to make contented 
noises. He was discharged on Jan. 30, 1948, in the 11th 
postoperative week. Myelography, with the contrast medium 
still present in the spinal canal, showed globules of panto- 
paque scattered over the whole spine, with an arrest at 
3rd lumbar vertebra (fig. 26). 

Follow-up Examination (March 10, 1948).—Two and a 
half months after discharge the patient had begun to stand 
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but movements of knee and hip were 
quite strong, and the right leg was normal. 
right 


The knee-jerk was now present, 
but the left knee-jerk and both ankle-jerks 


were absent. The plantar reflexes were 
flexor. He still had no proper control of 
his bladder, and the urine tended to dribble. 
Radiography of the spine showed the same 
arrest of the contrast medium at the 
3rd lumbar vertebra. The scar on _ his 
back was sound and not more than 3 mm. wide. 


TRANSFUSIONS 


Two days before admission the patient had received a 
transfusion of 350 ml. of whole blood. During the 66 days 
from Nov. 15, 1947, t» Jan. 19, 1948, he was given 62 
transfusions of fresh blood to keep his condition agnear normal 
as possible and to promote healing of the laminectomy wound. 
The transfusions were continued until the wound had com- 
pletely healed. The usual quantity given was 50 ml. On 
four occasions he received larger quantities to compensate 
for blood-loss: during and immediately after the operation 
a pint was given by cannula into the left internal saphenous 
vein at the ankle; after the secondary hemorrhage from 
the wound on Nov. 25 he received 3 5 ml., and next day 
300 ml. by needle into the right external jugular vein; on 
Dec. 1-200 ml. was given by the same route after a further 
hemorrhage. 

The technique of transfusion was modified after the first 
postoperative week, during which the patient had been given 
five transfusions into the veins of the legs. It seemed clear 
that he was going to need a long series of daily transfusions, 
and it was decided to use venepuncture rather than to cut 
down on the veins. The right external jugular vein was 
selected as the most suitable. Up to 7 or 8 daily consecutive 
transfusions could be given by this route before the vein 
thrombosed, and it took 7-10 days for the vein te regain its 
patency. This vein was used on 21 occasions. When it 
was not usable, the transfusions were given by cutting down 
on the veins of the wrist or the dorsum of the hand and insert- 
ing a cannula. Unfortunately there was no vein adequate 
for venepuncture on the left side of the neck, It was found 
possible to use the same incision repeatedly (up to 6 times) 
by opening it up each day and inserting the cannula into the 
same vein. Initially the vein was tied off, but with increasing 
experience it was left patent and the same hole in the vein 
was used each time. A mild infection developed in these 


small wounds, but each healed cleanly within 4-7 days, 
except two from which there was a mild secondary hzmor- 
rhage which delayed healing for a further week. A special 
drip apparatus with a capacity of 50 ml. was used for the 


Fig. 2—Cisternal myelogram: (a) before operation, showing contrast 
medium arrested at T9; (b) after operation, showing contrast 
medium arrested at L3. 
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small transfusions. Seven donors were used, some of them 
on 7 consecutive days. 

What was probably a transfusion reaction developed on 
Dec. 5, when the patient’s temperature rose to 103°F and he 
developed a macular rash an hour after a transfusion of 
50 ml. The patient was well again within a few hours, and 
the same donor’s blood was given next day without untoward 
effect. 

Sedation for the transfusions into the jugular vein had to 
be heavy. Normally, chloral hydrate gr. 22 was given by 
mouth and paraldehyde 3 ml. intramuscularly, with the 
addition of paraldehyde directly into the drip during the three 
prolonged transfusions. For the transfusions by cannula 
only sufficient sedative was used to produce drowsiness and 
amnesia. 

HLEMATOLOGICAL FINDINGS 

On admission, 2 days after the transfusion of 350 ml. of 
blood the coagulation-time (Lee and White’s method) was 
9 min., the bleeding-time was 11 min., and the platelets 
numbered 270,000 per c.mm. (Lempert’s method). 

Two weeks after the operation the coagulation-time was 
min, 

Seven days after the last transfusion the coagulation-time 
was 23 min. ; in Quick’s test for hemophilia citrated plasma 
recalcified after being spun for 5 min at 1000 r.p.m., clotted 
in 214 sec. (normal 90-125 sec.), and at 3000 r.p.m. clotted in 
364 sec. (normal 105-145 sec.). Clot retraction was normal 
serum expressed). 

DISCUSSION 

The fear of surgery in hemophilia has been expressed, 
with few exceptions, in all published accounts of haemo- 
philia up to the present day. In the Babylonian version 
of the Talmud, originating in the second century A.D., 
it is ordained that a woman who has lost two sons from 
hemorrhage after circumcision shall be exempt from the 
obligation of having a third son circumcised. Legg (1872) 
stated in his treatise: ‘‘ In every case on record, where 
amputation has been done, or large artery tied, or any of 
the great operations of surgery performed, as, for example, 
lithotomy, the patient has died either from the bleeding 
caused by the operation itself, or of the bleeding for the 
relief of which the operation was undertaken.” More 
than sixty years later Friedrich (1935) estimated the 
surgical risk in hemophilia at 35%, and would not 
advise operation even with such strong indications as 
acute appendicitis, intestinal obstruction, cancer, or 
orthopedic deformities. In America. Birch (1937) 
found that death in 22% of her cases of hemophilia 
was due to surgery, and in Holland Kooreman and 
Hecht (1943) estimated this figure at 10%. 

An analysis of the operations performed on hemophiliacs 
is illuminating. In Birch’s (1937) series of 25 deaths after 
surgery in hemophilia the operations were circumcision 
in 15, tooth extraction in 6, tonsillectomy in 1, lancing 
of throat to relieve pressure symptoms in 1, lancing of 
hematoma of scalp in 1, and vaccination in 1. It is 
reasonable to believe that most of these lives might have 
been saved if blood-transfusion had been available. 
Seven other cases of fatal operations have been reported 
in some detail. Four of these were for gangrenous or 
perforated appendices, | a perinephric abscess, 1 a 
gastrectomy, and 1 a nephrectomy after which the 
patient developed a severe streptococcal septicemia 
(Dahlgren 1908-09, Schloessmann 1912, Conrad 1925, 
Wossnessensky 1930, Custer and Krumbhaar 1935, 
Mertz and Meiks 1938, Vance 1939). 

In contrast to this gloomy background is Weil’s (1931) 
optimistic view, backed by a vast experience. He main- 
tained that proper preoperative and postoperative treat- 
ment could change the hemophiliac into an ordinary 
surgical risk, and it seems clear that death after such 
minor procedures as vaccination is unnecessary, since 
fresh blood can be run in through a vein faster than it 
can escape from a superficial scratch. The greatest 
danger in hemophilia is pressure on some vital organ, 
as in our case. 


Reports of 15 successful operations have been found. 
These are of all degrees of magnitude, from opening of 
hematoma, correction of squint, amputation of thumb. 
and plastic operation on the knee, to more majer pro- 
cedures like amputation of whole limbs, removal of 
gangrenous appendix, gastro-enterostomy, cholecystec- 
tomy, splenectomy, prostatectomy, and even mastec- 
tomy for carcinoma of the male breast (Lane 1840-41, 
Feissly 1924, Weil 1931, Blalock 1932, Hinman 1933, 


Jones and Tocantins 1934, Firor and Woodhall 1936, 


Tavernier 1938, Skéld 1944). To this list may be added 
from our personal knowledge appendicectomy, splenec- 
tomy, amputation of leg, mastoidectomy, and dozens 
of tooth extractions. 

Without discussing the prevalent views of the nature 
of hemophilia it may be said that the rational treat- 
ment at present is blood-transfusion. Local applications 
have not proved effective, and the plasma fractions 
that may replace whole blood are not at everybody's 
disposal. 

It is of historic interest that what was perhaps the 
first successful operation on a hemophiliac was followed _ 
by blood-transfusion. This was the correction for 
squint carried out by Lane (1840-41). The patient 
bled for days and was in extremis; a transfusion was 
given, and he sat up and drank a glass of wine. 

The effect of blood-transfusion in hemophilia lasts 
only one or two days. To keep the patient as near the 
normal state as possible before, during, and after the 
operation, while the wound is healing (often an unduly 
protracted affair in these cases), the transfusions shoul: 
be repeated at regular intervals. To be guided by the 
clotting-time of the blood is unsafe, because it is not 
invariably a true indication of the tendency to bleed. 
Very occasionally after many transfusions the patient 
may develop an anticoagulant (antibody), and sub- 
sequent transfusions are then ineffective (Lawrence ani 
Johnson 1942, Munro and Jones 1943, Craddock and 
Lawrence 1947). An essential too often sadly neglected 
in the proper handling of every hemophiliae is the 
preservation of injectable veins. 

Of the many forms of hemorrhage that complicate 
hemophilia, bleeding into the central nervous system 
is one of the rarest and most fatal. Aggeler and Lucia 
(1944), in their comprehensive review, collected 32 
published cases, to which they added 1 of their own. 
A few more have been traced. Lane (1840-41) mentioned 
two members of a well-known hemophilic family who 
died of cerebral haemorrhage. Fonio (1936) described 
a case of left-sided hemiparesis with epilepsy following 
intracranial bleeding some years previously. Andreassen 
(1943), in his survey of hemophilia in Denmark, found 
some cases of intracranial hemorrhage, but the available 
information was too scanty to determine their exact 
character. He observed a case of haematomyelia 
following a fall from a chair, with paralysis and sensory 
loss of the legs, incontinence of urine, and complet: 
recovery in 3'/, months. Skéld (1944), in a similar 
survey in Sweden, reported 5 hzxmophiliacs with intra- 
cranial hemorrhage, of whom 3 died and 2 recovered 
in about a fortnight. 

From a study of the published reports it is difficult 
to assess definitely the prognosis of spinal-cord compres- 
sion by blood-clot. Either the reports do not give 
satisfactory evidence about the exact situation of the 
clot within the spinal canal (extramedullary or intra- 
medullary, cord or cauda equina), or the degree of 
recovery is not unequivocally stated. It seems, however, 
that full spontaneous recovery has been observed only 
in cases of compression of the cauda equina (Bulloch 
and Fildes 1912, Feissly and Curchod 1925). Death has 
been the most common sequel. The total of relevant 
casés reported does not exceed a dozen, and no attempts 
at treatment by laminectomy have been reported. 


948 

yund. 
ng of 
umb, 


1936, 
dded 
nec - 
ZENS 


ture 
reat - 
‘ions 
‘ions 
dy’s 


the 
wed 

for 
ient 
Was 


asts 
the 
the 
luly 
the 
not 
ed. 
ent 
ub- 
incl 
ted 
the 


| 
| 


DR. DUGUID, 


THE LANCET] 


Though it was impossible in our case to remove that 
part of the clot which surrounded the roots of the cauda 
equina, the finding and removal of a solid hematoma 
constricting the spinal cord, followed by partial recovery, 
justified our decision to operate. 


SUMMARY 
Paraplegia due to a subdural spinal haematoma in 


.a hemophiliac was partly cured by laminectomy. 


Hematorrhachis is one of the rarest complications of 
hemophilia and is usually fatal if not dealt with surgically. 

The surgical risk in hemophilia can be greatly 
diminished by giving small daily blood-transfusions, 
continued irrespective of the hematological findings 
until the wound has healed. 

Pressure on a vital organ presents the greater danger 


‘to the hzmophiliac. 


We wish to thank Prof. Sir Hugh Cairns and Dr. R. G. 
Macfarlane for their most valuable assistance and criticism. 
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AIR INFECTION WITH DUST LIBERATED 
FROM CLOTHING 


J. P. Dueuip A. T. WALLACE 
M.B., B.Sc. Edin. M.B. Edin., D.P.H. 
From the Bacteriology Department, University of Edinburgh 


RESPIRATORY infections may be spread by air carriage 
of the causal organisms, by contact, by fomites, or by 
direct spraying with secretion droplets. That they are 
mainly transmitted by air carriage is suggested by their 
very high incidence, clinical and subclinical, and the 
rapidity of their epidemic spread (Wells and Wells 1936, 
Wells et al. 1939), by their seasonal periodicity, which is 
apparently due to domestic ventilation varying with 
outdoor temperature (Wells 1944), and by the success of 
air disinfection in reducing their incidence in schools and 
convalescent homes (Wells et al. 1942, Harris and Stokes 
1945). 

Pathogenic micro-organisms can enter the air in two 
ways: in droplet spray produced by speaking, coughing, 
or sneezing, and in dust liberated as a result of friction 
and movement from the skin and clothing of infected 
persons, from their bedding, or from the floor and 
furniture of their rooms. 

As regards droplet spray, Wells (1934) has shown that 
the larger droplets fall out of the air within one or two 
seconds, while the smaller droplets (under 0-1 mm. in 
diameter) evaporate immediately to form minute solid 
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residues, *‘ droplet nuclei,” which may remain air-borne 
for several minutes or hours. It is well established that 
sneezing, coughing, and speaking contaminate the air 
with very large numbers of droplet nuclei containing 
salivary commensal organisms—e.g., 10,000—1,000,000 
per sneeze, 10-1000 per cough, and 10-100 per hundred 
spoken words (Wells and Wells 1936, Bourdillon et al. 
1942, Duguid 1945). However, the importance of droplet 
spray as a cause of air infection should not be over- 
estimated, since it appears that pathogenic organisms 
are contained in only a small proportion of the droplets 
and in only a very small proportion, if any, of the droplet 
nuclei (Hare 1940, Hare and Mackenzie 1946, Duguid 
1946a and b). 

There is much convincing evidence to show that air 
is readily infected with dust-borne pathogenic organisms. 
Tubercle bacilli, pneumococci, hemolytic streptococci, 
diphtheria bac illi, and pyogenic staphyloe occi have been 
found in the floor dust of rooms oce upied” by infected 
persons; and contamination of the air with hemolytic 
streptococci and diphtheria bacilli has been demonstrated 
in relation to sweeping and other dust-raising activities 
(Cornet 1889, Avery et al. 1917, Stillman 1917, White 
1936, Brown and Allison 1937, Thomas 1941, Cruickshank 
1941, Crosbie and Wright 1941, Edward 1944, Hamburger 
et al. 1944, Green et al. 1945, Allison and Hobbs 1947). 
Dust-borne infection of air has been shown to result 
from disturbance of bedding (Thomas and van den Ende 
1941), and from shaking of handkerchiefs (Dumbell 
et al. 1948). The skin and clothing of infected persons 
are a further important source of infected dust ; haemo- 
lytic streptococci have been demonstrated on the skin 
of the hands and face, on the handkerchiefs and on the 
inner and outer clothing of persons with upper respiratory - 
tract infection (Hare 1941, Hamburger and Green 1946, 
Colebrook and Ross 1947). Throat carriers contaminated 
the air with large numbers of hemolytic streptococci 
derived from their clothing in an experiment designed 
to preclude air infection by droplet spray or by raising 
of dust from the floor and furniture (Green et al. 1945). 
Air has been contaminated with Staph. awreus by the 
shaking of pyjama jackets (Bourdillon and Colebrook 
1946). 

Wells et al. (1946) draw a sharp distinction between 
dust-borne air infection and droplet-nucleus air infection 
according to particle size and duration of air carriage ; 
droplet nuclei are small, remain air-borne for long 
periods, are dispersed widely indoors, can penetrate to 
the lungs, and cause epidemic infections ; infected dust 
particles .are large, settle rapidly giving only localised 
and short-lived air contamination, and cause endemic 
infections of nose and throat. The validity of this 
distinction is not altogether certain. Air carriage for 
between half an hour and two hours has been demon- 
strated for a small proportion, 2—10°%, of sneeze-produced 
droplet nuclei containing salivary commensal organisms 
(Bourdillon et al. 1942, Duguid 1946b). There is little 
comparable evidence about the duration of dust-borne 
bacterial contamination of the air, but this seems to be 
not very much shorter. In one experiment heavy air 
contamination with hemolytic streptococci persisted for 
over 15 min. subsequent to its production by shaking 
clothes (Green et al. 1945). 

In the present study measurements were made of the 
bacterial contamination of air produced by liberation of 
dust from the skin and personal clothing during bodily 
movement, of the duration of air carriage of the bacteria- 
carrying dust particles, and of the effectiveness of gowning 
as a means of preventing such contamination of air. 


METHODS 


The tests were made in a specially constructed test 
chamber of 100 c. ft. capacity (8 ft. high < 3'/, ft. x 
31/, ft.), which had a close-fitting door and was not 
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ventilated. The interior surfaces, walls and floor, were 
soaked with spindle oil to prevent liberation of dust from 
them. For bacteriological examination air was withdrawn 
by a short tube through the wall of the chamber to a slit 
sampler outside (Bourdillon et al. 1941); the entrance 
to the air intake was 3 ft. from the floor and was screened 
from above to prevent dust from falling directly into it. 
With a slit-plate distance of 2 mm. air was sampled at 
the rate of 1 c. ft. per min. on to plates of either ordinary 
blood-agar or heated blood-agar (‘‘ chocolate-agar ”’) for 
easier recognition of greening by Strep. viridans. The 
plates were incubated aerobically at 37°C for 18-24 
hours (longer incubation led to frequent spoiling of 
plates by ‘‘ spreaders”). After the surface of the agar 
had been scored by parallel cuts with a scalpel, the 
colonies were counted with a binocular plate microscope 
(X 20); the microscope was required for sure recognition 
of the smaller colonies. In special tests with carriers a 
selective medium for Staph. aureus was used : an alkaline 
nutrient agar containing mannitol, lithium chloride, and 
0:005% of tellurite (Ludlam 1948). 

The principal experiments were made with four healthy 
men who were not carrying pathogenic bacteria. Bacterial 
contamination of the air was produced by one man 
entering the chamber quietly, closing the door, under- 
taking some standard form of activity while occupying 
the chamber for 10 min. (keeping his mouth closed to 
prevent the production of droplet spray), leaving the 
chamber, and closing the door. The standard activities 
tested were as follows : 

(1) Standing motionless, avoiding so far as possible the 
slightest movement. 

(2) Slight activity, standing fairly still for most of the ten 
minutes, but on four occasions making movements in a 
pretence at changing culture-plates in an imaginary slit 
sampler, bending the body, and reaching out the arms. 

(3) Vigorous activity, ‘‘ marking time” at walking pace 
continuously throughout the 10 min., raising the feet, and 
swinging the arms. 


(4) Undressing and dressing, taking off all clothes and 
replacing them once during the 10 min. 

(5) Brushing clothes, applying 40 strokes with a sterilised 
brush to the front of the jacket and trousers. 

Each experiment was carried out as follows: In the 
control period, before occupation of the chamber, two 
10 c. ft. air samples were taken. During the 10 min. 
activity period, while the chamber was occupied, four 
2 c. ft. samples were taken. Further samples were taken 
at intervals during the die-away period, the four hours 
after termination of activity and occupation of the 
chamber. During the occupation of the chamber, the 
temperature inside was usually 50-60°F, and the relative 
humidity 50-70%. 

In these experiments nearly all the observed amount 
of bacterial contamination of the air must have been 
due to liberation of dust from the subject’s skin and 
clothing, since raising of dust from walls and floor was 

- prevented by the oil treatment, and droplet spray was 
avoided by the subject keeping his mouth closed. 


RESULTS 


The accompanying table shows in detail the results 
obtained in 17 experiments wjth one of the non-carriers. 
An exactly similar series of 17 experiments was made 
with each of the other three non-carriers ; the results, 
being similar to those in the table, are not given in detail, 
but figs. 1 and 2 show average air-contamination values 
for all four series of experiments taken together. These 
averages were calculated from all the activity-period 
observations made in equivalent experiments with the 
four subjects. 

While the chamber was unoccupied there was little 
infection of the air; the average of the control-period 
observations was 2 bacteria-carrying particles per c. ft. 
of air. Bacterial contamination of the air was always 
increased on occupation of the chamber, the amount 
depending on the kind of activity undertaken by the 


NUMBER OF BACTERIA-CARRYING PARTICLES PER C. FT. OF AIR IN A 100 C. FT. CHAMBER DURING VARIOUS ACTIVITIES 


i | Undressing} 
Standing | Slight activity Vigorous activity and =| Brushing 
motionless | | dressing | clothes 
= 
Seo 
Period(min.) |... | | Surgical | Dust-proof | Surgical | Dust-proof 
gown EE | No gown | owning | gowning | N° sown gowning gowning | No gown | No gown 
Ds | | | 
BA | BA | BA | BA| CA | BA| CA | BA! CA! BA | CA | BA | CA | BA | CA BA BA 
Control : 
0-10 6| 4 3 2| 2 2 2 1 3 
11-21 4 1} 2 2 2 2 
Activity : | 
22-24 13 | 13 | 15 | 74] 167| 74| 60| 18 | 12 | 528 | 1332, 527| 366 | 17 | 35 858 815 
24*/5-26"/5 11 | 18 | 7 | 142 | 307] 95 | 22 | 16 | 1215 | 1953 | 986] 865 | 29 | 37 2814 845 
| 
27"/5-29"/s 9 | 10 | 5 | 223 | 368 | 207 | 118 | 24 | 25 | 1233 | 2002 | 1201 | 864 | 45 | 53 3340 165 
30-32 12 | 9 | 5 | 240 | 387 | 201 | 139 | 25 | 26 | 1321 | 1683 | 1108 | 914 | 42 | 49 2485 1125 
Die-away : | | 
33-35 9 | 11 | 6 | 181 | 250| 86|100| 21 | 21 | 928| 1139] 850/675 | 33 | 43 1545 839 
37-39 | 7 | 9 | 126] 64] 23 | 19 | 819] 808] 556| 457 | 23 | 34 1623 468 
42-44 | 13 | 10 | 112] 135 | 53) 38 | 22 | 17 | 450 | 686 | 354] 516 | 17 | 28 1237 259 
52-54 | 144) 8 | 31) 44] 22] a1 | 10 | 268 | 321 | 204/213 | 14 | 21 645 115 
72274 | 12 | 24 9] 19} 8! 8] 5] 140] 122! 82] 84 9 | 12 212 21 
92-102 7 21 13 4 | 96 59 35 | 45 5 7 96 11 
152-162 | 8) a] 5 {| 2 | 43] 30] 13] 14 2 3 30 6 
212-222 2| 3 #f af a 22| 10 s| 3 2 1 6 
Experiment no. | 1 | 2 | | wz | 13 | a4 | 36 16 17 


BA, blood-agar ; CA, chocolate-agar ; 


.., no sample taken. 


| 
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occupant (fig. 1), and on whether or not a sterile gown 
was worn over the ordinary clothes (fig. 2). 
Contamination of Air when Clothing was not Covered.— 
When a person with ordinary clothing entered the 
chamber quietly, stood motionless for 10 min., and then left 
quietly, the air contamination was increased only a little, 
an average of 


| UNDRESSING 9 bacteria- 
& DRESSING carrying 
L 1672 | particles per 
| ce. ft. of air 
1 being present 
q 5 | With slight 
activity of 
x greater _ ar 
= tion was 
x q 837 g | produced— 
800+ x 4 an average of 
2 129 bacteria- 
501 | particles per 
S 2 e.ft. Even 
N reater air 
> g contamina- 
r tion was 
200+ 129 produced by 
vigorous 
9 activity —an 


average of 
Fig. |—Average air infection in occupied 837 bacteria- 
chamber. carrying 
particles per 
ec. ft.; by undressing and dressing an average of 1672 
bacteria-carrying particles per c. ft.; and by brushing 
clothes an average of 501 bacteria;-carrying particles perc. ft. 
Because dust particles settle at different rates, it is 
impossible to calculate from the numbers found per 
ce. ft. the exact total number put into the air during the 
10 min. activity period. However, a minimum may be 
calculated from the first observation made in the die-away 
period. This sample was not started until a minute 
after the occupant had lett the chamber. It is assumed 
that by this time the dust particles had become uniformly 
dispersed throughout the entire 100 c. ft. of the chamber ; 
dispersion was aided by the air disturbance caused when 
the occupant opened and shut the door on leaving the 
chamber. The number of infected dust particles per 
«. ft. found in the first sample of the die-away period 
was multiplied by 100 to give the total number in the 
chamber at that time. This calculation showed that, on 
average, at least 12,000 bacteria-carrying particles 
capable of remaining air-borne for more than a minute 
were liberated into the air during 10 min. of slight activity, 
and at least 67,000 such particles during 10 min. of 
vigorous activity. If the standard slight activity of these 
experiments is about equivalent to the average activity of 
‘daily life, the air must normally become contaminated 
from personal clothing at the rate of about 1,000,000 
bacteria-carrying dust particles per person per day. 
Contamination of Air when Clothing was Covered with 
a Sterile Gown.—Two methods of gowning were tested 
for their effectiveness in preventing contamination of the 
air with bacteria from the skin and clothing. The first 
is designated “ surgical gowning.” A sterile surgical gown 
was worn over the ordinary clothing. This gown was of 
the usual type, made of light cotton cloth, long and 
loose, reaching to below the knees, tied at the back with 
tapes, loose and open beneath, and having sleeves reach- 
ing to the wrists. Sterile rubber gloves were worn with 
the gown cuffs tucked inside them. Disinfected long 


rubber boots were worn which covered the lower parts of 
the trouser legs. The usual surgical cap and mask were 
worn. With this surgical gowning the average bacterial 
contamination of air by slight activity was 57%, and by 
vigorous activity 59%, of that found in the comparable 
experiments without gowning. Such a reduction, by 
less than half, may be considered practically valueless. 
This mode of gowning was insufficiently effective probably 
because the dust particles from the skin and clothing 
were freely expelled through the gaps at the back of the 
gown where it was tied with tapes, and through the wide 
opening at the foot. 

An attempt was made to design a complete dust-proof 
covering without any gaps through which dust-laden air 
could escape from the clothing and friction-exposed areas 
of skin. As a dust-proof gown we used a modified boiler 
suit. This was a one-piece costume of heavy close- 
woven cotton twill which covered the body, arms, and 
legs. The pocket slits were sewn up. A ‘ Zip’ fastener 
was fitted instead of buttons to close the front. Elastic 
bands were put over the sleeve cuffs so that these gripped 
the wrists closely. A heavy canvas sock was sewn to the 
bottom of each trouser leg to form a complete covering 
for the foot and shoe. The collar was enlarged and made 
to tuck over and inside the collars of the jacket and 
shirt beneath. The ordinary clothing was thus completely 
covered without gaps at the feet, wrists, neck, or else- 
where for escape of dust-laden air. The suit was sterilised 
by autoclaving. In preliminary experiments the head 
was completely covered with a hood, and _ the 
hands were greased or gloved, but these additional pre- 
cautions did not give increased protection and were not 
continued ; not being exposed to friction the head and 
hands were not 


an important 900+ No GOWN 

source of air 

infection. J 
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tamination of 8 700+ 4 
the air was very & 
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slight activity 
was 12%, and 
by vigorous 
activity 4%, 
of that found in the comparable experiments without 
gowning. 

Duration of Air Carriage of Bacteria-carrying Dust 
Particles.—Bacterial contamination of the air remained 
appreciably above the control level usually for over 
20 min., and sometimes for as much as 2 hours, after the 
termination of dust-raising activity. Fig. 3 shows the 
persistence of air infection following slight activity 
observed in a single experiment. For the experiments 
with a maximal recorded air infection of over 1000 
bacteria-carrying particles per c. ft. the average time 
until disappearance of all but 10% of these particles was 
35 min. Since much importance was attached to this 
considerable persistence of dust-borne bacterial con- 
tamination of the air, a possible but unlikely cause of 
error was carefully considered. Infeeted dust particles 
drawn into the air-sampler intake tube during the 
activity period might adhere to the walls of the tube and 

Y2 


Fig. 2—Influence of gowning on air infection : 
stippled columns, after slight activity ; 
hatched columns, after vigorous activity. 
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400F SLIGHT 5 
ACTIVITY 
300+ 
& 
Ss 
200+ 4 
S53 
x 
x 
Q 


12 22 32 42 52 62 72 82 92 102 112 152 
MINUTES 
Fig. 3—Air infection produced by slight activity for 10 min. 


then, during the taking of later samples, become freed, 
and pass into the sampler. To exclude this possibility 
experiments were made in which the air was heavily 
infected by vigorous activity and, to avoid contamination 
of the intake tube, no samples were taken during the 
activity period or during the die-away period until 
30 min. after the person had left the chamber. The 
samples taken after this time showed amounts of air 
infection much above the control level (37, 38, 71, 33, 
and 86 bacteria-carrying particles per c. ft. in five 
experiments) ; this confirmed the long duration of air 
carriage of infected dust. 
RESPIRATORY-TRACT BACTERIA 

Since the subjects of the experiments described above 
were not carriers of pathogenic organisms, the bacteria 
recovered from the air were exclusively non-pathogenic— 
mainly saprophytes normally resident on the skin and 
clothing. Proof was desired that persons with respiratory 
infection would disseminate pathogenic organisms on a 
proportion of the dust particles from their clothing. 
The presence in air of Strep. viridans has been suggested 
as a reliable indicator of contamination from the upper 
respiratory tract (Gordon 1903, Wells and Wells 1936). 
Therefore, in experiments made with chocolate-agar 
plates, those described above, and also a few made with 
a fifth subject (carrier Y), the number of colonies 
resembling Strep. viridans was noted. 

A few such colonies were found in almost every experi- 
ment with each of the five test subjects. On plates 
exposed in 35 experiments, which bore a total of 141,694 
colonies, there were 424 colonies (0-30%) which resembled 
Strep. viridans and were surrounded by zones of greening. 
However, on microscopical examination of smears from 
blood-agar and nutrient-broth subcultures of 168 of these 
colonies, only 10 showed streptococcal morphology and 
chain formation. The remaining 158 (94%) were gram- 
positive cocci grouped in pairs, tetrads, and clusters, but 
not in chains. These apparently corresponded to the 
“ putative streptococci’? which Buchbinder et al. (1938) 
found comprising 60% of the green-producing strepto- 
coccus-like colonies obtained in sampling air, and which 
he regarded as probably streptococci derived from the 
respiratory tract but altered in morphology and other 
characteristics as a result of their aerial environment. 
However, the possibility must be considered that the 
“putative streptococci” are not true streptococci but 
micrococei which normally reside as saprophytes on the 
clothing. Thus, in the present experiments the extent of 
bacterial contamination of the air from the respiratory 
tract via clothing is indicated not by the 0-30% of air- 
borne bacteria which gave streptococcus-like colonies 
with greening but by the 0-018% which were proved 
microscopically to be chain-forming organisms. 


Experiments with two nasal carriers of Staph. aureus 
gave a more convincing illustration of the extent to which 
pathogenic organisms may be disseminated from the 
respiratory tract via clothing dust to the air. Both 
carriers regularly yielded heavy growths of Staph. aureus 
from the anterior nares, and scanty growths of Staph. 
aureus from the jacket front, the jacket sleeves, and the 
trouser legs; often a few Staph. aureus were obtained 
from the chin and the hands, hut usually none from the 
skin of the arms, legs, and chest. In carrier X the 
secretions of the anterior part of the mouth usually 
contained Staph. aureus (in four of the tests counts were 
made showing 30, 40, 5000, and 200,000 Staph. aureus 
per ml. of secretion) ; whereas carrier Y did not yield 
Staph. aureus on culture of the secretions of the anterior 
part of the mouth. Only organisms found to be coagulase- 
positive were recorded as Staph. awreus. 

Experiments were made with the carrier dressed in 
his ordinary clothes undertaking vigorous activity for 
10 min. in the chamber; to prevent air infection by 
droplet spray the carrier refrained from speaking and 
wore a surgical mask over his mouth and nose. In every 
one of fifteen experiments a few Staph. aureus were 
recovered from 10c. tt. of the chamber air in samples taken 
during the activity period aid the next 10 min. In 
nine experiments with carrier X a total of 76 Staph. 
aureus particles were found in 90 ¢. ft. of air; Staph. aureus 
comprised about 0-12% of the total bacterial content of 
the air thus infected with dust from clothing (the total 
bacterial content was estimated from counts on chocolate- 
agar plates exposed alternately with the plates of selective 
medium used for counting the Staph. aureus). In six 
tests with carrier Y a total of 48 particles carrying Staph. 
aureus were found in 60 c. ft. of air; the staphylococcus 
comprised about 0-06% of the bacterial content of the air. 

For comparison with this observed amount of dissemi- 
nation of Staph. aureus from the respiratory tract via 
clothing to the air, further experiments were performed 
with the same carriers to’ measure the dissemination of 
Staph. aureus directly into the air in droplet nuclei 
produced by sneezing. To prevent air infection with dust 
from his clothing the carrier was dressed in the sterile 
dust-proof gown and was instructed to avoid unnecessary 
movement while in the test chamber. In each experiment 
carrier X gave two sneezes induced by tickling the nasal 
mucosa with a small cotton-wool swab ; carrier Y gave 
four vigorous simulated sneezes. The sneezes were given 
in quick succession, delivered from a standing position 
and directed towards a wall of the chamber 3 ft. away. 
To allow sedimentation of the large droplets, sampling 
was not begun until a minute after the last sneeze ; 
then two air samplers were put into operation simul- 
taneously, the slit sampler to take 10 c. ft. in 10 min. 
and a sieve plate sampler (modified from Du Buy and 
Crisp 1944) to take 46 c. ft. in 2 min. The air intake of 
the latter sampler was 1 ft. above the floor and was 
screened to prevent droplets falling directly into it. 
Thus, in each experiment 56 c. ft. of air (over half the 
air content of the chamber) was sampled within a few 
minutes after the sneezing. Nine such sneezing experi- 
ments were made with carrier X ; in eight of these the 
air did not contain any particles (droplet nuclei) carrying 
Staph. aureus; in one experiment 11 Staph. aureus 
particles were found in the 56 c. ft. of air. Six tests of 
sneezing were made with carrier Y ; in four of these the 
air did not contain any particles carrying Staph. aureus, 
in one test a single Staph. aureus particle was found in 
the 56 c. ft., and in one test four Staph. aureus particles 
were found in the 56 c. ft. Air infection with sneeze 
droplet nuclei was thus considerably less than the air 
infection with clothing dust produced by the same 
carriers. 

The frequent presence of viable Staph. aureus on the 
clothing of carriers is related to the considerable resistance 
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of this organism to disten. One experiment was lie 
to demonstrate survival in the dried state. Large 
numbers of Staph. aureus remained alive for over a month 
when dried in nasal secretion on a handkerchief. A sterile 
handkerchief was infected by a single nose-blow from 
carrier X, was placed at once in a sterile jar with loose 
cap, and was kept in the dark at room temperature ; 
elution in sterile broth and making of plate counts 
showed that after a month the handkerchief still 
contained about 4,000,000 viable Staph. aureus. 


DISCUSSION 

Transmission of Respiratory Infections.—The present 
observations make it clear that very large numbers of 
bacteria-carrying dust particles are liberated into the 
air from the skin and clothing as a result of normal 
bodily activities, and that many of these particles may 
remain air-borne for over half an hour. It is suggested 
that dust particles from clothing are not inferior to 
sneeze-produced droplet nuclei in supplying the physical 
means for air-borne transmission of infection. In particu- 
lar, bacteria-carrying dust particles do not appear to be 
much coarser and more rapidly sedimenting than bacteria- 
earrying droplet nuclei, as suggested by Wells et al. 
(1946). Our finding that 10% of the bacteria-carrying 
dust particles remained air-borne on average for about 
35 min. is to be compared with the finding by Bourdillon 
et al. (1942) and Duguid (1946b) that sneeze-produced 
bacteria-carrying droplet nuclei remained air-borne to 
the extent of 2-10% for 30-120 min. 

The relative importance of dust and droplet nuclei as 
vehicles of aerial infection can be decided finally only 
by comparative quantitative observations of the dissemi- 


nation of pathogenic organisms on these different 
vehicles. Our present observations with two carriers of 


Staph. aureus showed that the air was infected more 
regularly and to a greater degree by the raising of dust 
from clothing than by sneezing ; 124 dust particles carry- 
ing Staph. aureus were recovered from 150 ec. ft. of air 
contaminated by vigorous bodily activity for 150 min., 
whereas only 16 droplet nuclei carrying Staph. aureus were 
recovered from 840. ft. of air contaminated by 42 sneezes. 

Surgical Asepsis.—The pyogenic organisms most 
often infecting wounds—Staph. aureus and Strep. pyo- 
genes—commonly originate from the respiratory tract of 
carriers. Dissemination of infection from the respiratory 
tract via clothing dust to the air constitutes a means 
whereby surgical aseptic technique may be breached ; 
infected dust particles may settle from the air on the 
operation wound, the surgeon’s hands, instruments, and 
dressings. Staph. awreus and Strep. pyogenes have been 
demonstrated in the air of operating-rooms by Hart 
(1938), Hart and Schiebel (1939), and MacDonald (1940). 
Hart attributed frequent unexplained infections in clean 
operation wounds to this aerial infection. Colebrook 
and Ross (1947) demonstrated infection of the air of a 
burn dressing-room with Strep. pyogenes, which was 
proved by typing to be derived from a small sore on the 
surgeon’s elbow; apparently the gown worn was not 
effective in preventing the dissemination of infected 
dust from this site. 

Our present findings show that a large amount of 
dust-borne bacterial contamination of the air may be 
caused by ordinary body movement, and that some of 
the infected dust particles may remain air-borne for a 
time more than sufficient to allow their drifting to the 
operating-table from all parts of the theatre and from 
rooms and corridors adjoining. The loose cotton gown 
usually worn by surgeons was unable to prevent bacterial 
contamination of the air from the skin and clothing. Air 
infection is likely to be produced if surgeons, nurses, 
anesthetists, students, or other attendants enter the 
operating-theatre or its gallery while clad in their 
ordinary clothes covered only by a loose gown. 
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Necessary in Bactoriologienl Examination 
of Air—When examining air for its total bacterial 
content, an observer should take precautions against him- 
self infecting the air, lest the counts obtained should 
reflect mainly his own activities in manipulating the air 
sampler and not the natural air contamination of the 
place examined. The movements involved in operating 
an air sampler have been proved sufficient to produce 
heavy bacterial contamination of air, by the present 
observations for slight activity, a mimicry of operating 
the slit sampler. Hitherto, when taking air samples, we 
have tried to minimise such contamination by wearing 
a sterile surgical gown, cap, and mask; in view of our 
present findings we intend in future to use a sterile 
dust-proof gown. 

SUMMARY 

The number of bacteria-carrying dust particles liber- 
ated from a person’s skin and clothing into the air of a 
small chamber as a result of various bodily activities has 
been measured by examining the air with a sfit sampler. 

Large numbers of bacteria-carrying dust particles 
were liberated by even slight activity—e.g., about 
1009 per min. by a person making movements equivalent 
to changing culture plates in a slit sampler. Very large 
numbers were liberated by more vigorous activities— 
e.g., about 10,000 per min. by a person ‘“ marching.” 
Some 10% of these bacteria-carrying dust particles 
remained air-borne for half an hour. 

Experiments with nasal carriers of Staph. aureus 
showed that the air was infected with this pathogenic 
organism more regularly and to a greater degree by the 
liberation of dust from clothing than by sneezing. Staph. 
aureus was present in about 0-1% of the bacteria-carrying 
dust particles which entered the air from the clothing 
of carriers. 

Air contamination with dust-borne bacteria from 
clothing was reduced only a little—e.g., to about half— 
when a sterile loose cotton gown of the usual surgical 
pattern was worn over the ordinary clothing, but it was 
reduced very greatly—e.g. to a tenth or a twentieth— 
when a sterile dust-proof gown was worn. 

We wish to thank Prof. T. J. Mackie for his interest and 
advice. 
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RESISTANCE TO PROGUANIL (PALUDRINE) 
IN A MAMMALIAN MALARIA PARASITE 
(PLASMODIUM CYNOMOLGI) 

FRANK HAWKING W. L. M. Perry 


D.M. Oxfd M.D. St. And. 
From the National Institute for Medical Research, London 


"DrvG resistance is a recurring problem in chemo- 
therapy. It had been of great importance in dealing 
with the sulphonamides, tryparsamide, &c., but bas been 
conspicuous by its absence in the case of most anti- 
malarials. Quinine-resistant strains of malaria have 
never been reported ; resistance to mepacrine (‘ Atebrin ’) 
is almost unknown. The widespread introduction of 
proguanil (‘ Paludrine’) in the treatment of malaria raised 
the question of the possible development of resistance by 
malaria parasites to this drug. Bishop and Birkett ! 
and Williamson et al.,? working independently, showed 
that malaria parasites in chicks (P. gallinaceum) could be 
made highly resistant to paludrine but not to other 
antimalarials (with the possible exception of pamaquin). 
The resistance was not diminished by passage through 
mosquitoes. This provisional report records an attempt 
to induce resistance to paludrine in P. cynomolgi, a 


malaria parasite of monkeys closely similar to P. vivax 
of man. 


EXPERIMENTS 


The experiment was started in June, 1947, with a 
baboon (98) heavily infected by means of sporozoites. 
When the infection developed, small doses of paludrine 
were injected intramuscularly. The doses were designed 
to reduce the number of parasites in the blood without 
abolishing them altogether, but there were often long 
negative periods owing to overdosage, to immunity 
reactions by the host, and to the spontaneous remissions 
in the course of the parasitemia which are common in 
infections of P. eynomolgi. The action of paludrine is 
exerted slowly and it is usually necessary to wait two 
days to discover the effect of any given dose. The 
original baboon (98) is still under experiment, though it 
relapses only at six-weekly intervals. Two other baboons 
and one rhesus monkey have been subinoculated from it 
and treated in the same way. 

No precise determination of the initial sensitivity of 
the strain was made, owing to scarcity of monkeys at 
the time ; but two daily doses of 0-03 mg. per kg. made 
the blood free from parasites, and three doses of 0-01 mg. 
per kg. on alternate days slowly suppressed an attack of 
malaria. L. H. Sehmidt (personal communication), in a 
detailed investigation of the sensitivity to paludrine of 
the same strain of P. cynomolgi in over 100 infections, 
has found that daily doses of 0-075 mg. per kg. for 
seven days will always abolish the blood parasitemia ; 
and that daily doses of 1-25 mg. per kg. for seven 
days will permanently cure 100% of trophozoite-induced 
infections. 

After fourteen months of treatment with subeffective 
doses of paludrine, doses of 25-30 mg. per kg. have 
failed to abolish the blood parasitzemia in all 4 treated 
monkeys. This dosage is approaching the maximum 
tolerated level, which is about 40 mg. per kg. daily. 
Thus the resistance seems to have increased about 1000 
times (in round figures from 0-03 mg. to 30 mg. per kg.). 
This investigation is being continued. Schmidt (loc. cit.), 
working on similar lines, has sueceeded in obtaining 
a strain of P. cynomolgi completely resistant to the 
maximum tolerated dose of paludrine. 


1. Bishop, A., Birkett, B. Nature, Lond. 1947, 159, 884; Para- 
sitology, 1948, 39, 125. 
2. Williamson, J., Bertram, 1). S., Lourie, E. M. Nature, Lond 


1947, 159, 885. Williamson, J., Lourie, E. M. Ann. trop. 
Med. Parasitol. 1947, 41, 278. 


SUMMARY 


A strain of monkey malaria (P. cynomolgi) has been 
subjected to repeated subeffective treatment with 
paludrine. After fourteen months its resistance to 
paludrine has increased about 1000 times, so that doses 
approaching the maximum tolerated one are only 
partially effective. 

‘In view of the close similarity between P. cynomolgi 
and P. vivar, it seems probable that benign tertian 
malaria in man might become resistant to paludrine, 
though this process would probably take a long time to 
complete even under favourable conditions. 


We are indebted to Mr. E. C. England and Mr. D. Garlick 
for technical assistance. 


SIMPLIFIED FLOCCULATION TESTS FOR 
DIFFERENTIAL DIAGNOSIS OF JAUNDICE 


E. B. Love C. A. Mawson 
B.Sc. Reading, A.R.I.C. M.Sc., Ph.D. Mane. 


From the Pathological Laboratory, Royal Berkshire 
Hospital, Reading 


Ir has been suggested by Dreyfuss (1948) that the 
turbidity obtained on mixing certain pathological sera 
with a solution of thymol in barbitone buffer (Maclagan 
1944a) may partly be due to the dilution of the serum 
in a hypotonic solution. He has described a test, using 
simple dilution of serum with water, which gives results 
closely correlated with those of the thymol-turbidity 
test. Wiseman (1934) described a test for malaria in 
which serum was flocculated by addition to water, and 
about two years ago Dr. A. A. Miller drew our attention 
to a dilution test, using 15% alcohol as diluent, which 
was introduced by Naidu et al. (1942) as a diagnostic 
test for malaria. We have since used a modification of 
this test in parallel with some other “ liver-function ” 
tests (Mawson 1948) for the differentiation of obstructive 
jaundice from infective hepatitis, and have also applied 
it to sera from patients with cirrhosis of the liver. We 
have at the same time compared results obtained with the 
colloidal-red test (Ducci 1947) with those obtained with 
the colloidal-gold reaction (Maclagan 1944b). 

Alcohol-turbidity Test.—To 7-5 ml. of 15% ethyl alcohol in 
distilled water add 0-3 ml. of serum, Invert gently twice and 
leave for 30 min. at room temperature. The turbidity is read 
in a King (1942) photo-electric colorimeter with an Ilford 
spectrum orange filter, with 15% alcohol in the control tube. 
One unit of turbidity is defined as the turbidity produced by 
a dilution of normal serum in 0-85°% sodium chloride, con- 
taining 10 mg. of protein per 100 ml., when 2 ml. of the 
serum dilution is mixed with 6 ml. of 3% sulphosalicylic 
acid (Mawson 1942). This is equal to the unit used by Maclagan 
(1944a) for the thymol-turbidity test. 

Colloidal-red Test.—This was carried out as described by 
Ducci (1947) except that the solution of colloidal Sudan Iv 
was made to 80 ml. instead of 800 ml. 


RESULTS 


Alcohol-turbidity Test-—With the sera of 165 appar- 
ently normal blood donors the mean alcohol turbidity 
was 1-2 units. The standard deviation was 0-72, giving 
a normal range (mean +2 x s.D.) of 0-2-6 units. In 
13 cases of obstructive jaundice there was a mean alcohol 
turbidity of 1-9 units (s.p. 1-2), and 8 cases of infective 
hepatitis gave a mean of 7-8 units (s.D. 3-6). The differ- 
ence between the means is significant, being 4-4 times 
the standard error. All cases of infective hepatitis gave 
alcohol turbidities above normal (range 3-8—15-5 units). 
The range in obstructive jaundice was 0-2—4-4 units. 
Of the 13 sera 4 gave results which were above normal 
(2-8, 2-8, 3-6, and 4-4 units). From patients with 


hepatic cirrhosis 5 sera have been tested, giving results 
of 5-8, 6-2, 6-5, 8-0, and 11-0 units. 
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Colloidal-red Test.—This was compared with 
Maclagan’s colloidal-gold reaction in 60 pathological 
sera. The results were identical except in 2 cases, where 
the disagreement was so slight as to be without 
significance. 


DISCUSSION 


The sera studied have been too few for conclusions 
to be drawn about the relative discriminant value of the 
alcohol-turbidity and thymol-turbidity tests or to decide 
the extent to which the results of the two tests are 
correlated. Our purpose is to draw attention to the 
simplicity of the alcohol-turbidity and colloidal-red tests 
and to suggest that they may repay further investigatidn. 
The alcohol-turbidity test has the limitation that over- 
night flocculation nearly always occurs, whereas Maclagan 
(1947) has pointed out that additional information can 
be derived from the thymol-turbidity test by observing 
the flocculation which takes place only with certain 
sera when the tubes have been allowed to stand. In the 
case of the colloidal-red test, the results are somewhat 
more difficult to read than those obtained with the 
colloidal-gold test, owing to the slightly turbid or 
opalescent appearance of the reagent. 


SUMMARY 


A test in which serum is diluted with 15% alcohol 
has been compared with Maclagan’s thymol-turbidity 
reaction, and the results have been found to be very 
similar. 

Ducci’s colloidal-red test gave results identical with 
those obtained with Maclagan’s colloidal-gold reagent. 

The reagents required for the alcohol-dilution and 
colloidal-red tests are simpler to prepare than those 
required for Maclagan’s liver-function tests. 
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MULTIPLE ABDOMINAL CATASTROPHES 


S. GLASER 
M.Sc. Cape Town, M.B. Lond., F.R.C.S. 
SURGEON, ROYAL UNITED HOSPITAL, BATH 


THE main interest in this case lies in the remarkable 
number of abdominal catastrophes from which the 
patient recovered. It also illustrates one or two principles 
and some methods of treating difficult lesions. 


CASE-RECORD 


A man, aged 56, was admitted on Feb. 21, 1946, with three 
days’ history of abdominal pain, associated with constipation, 
and increasing distension. He had had no previous abdominal 
trouble, but was an epileptic. 

He was not very ill. The abdomen was much distended and 
tympanitic. There was no local tenderness, and no masses 
were felt. The rectum was empty. Intestinal obstruction 
due to carcinoma of colon was diagnosed, and the patient 
was taken to the operating-theatre, where the anzsthetist 
suggested the diagnosis of volvulus. 

First Operation.—Under general anesthesia, the abdomen 
was opened through a right lower paramedian incision, and 
an enormous volvulus of the sigmoid colon was delivered, 
untwisted, and deflated by a rectal tube. Deflation was 
materially aided by attaching a sucker to the end of the rectal 
tube. The tube was left in the rectum, and the abdomen 
was closed. 

His postoperative course was extremely satisfactory, and 
the patient did very well until Feb. 27, when his bowels were 


not open. Next day his abdomen began to distend again, 
and on March | it was obvious that the volvulus had recurred. 

Second Operation.—Under general anesthesia a large oblique 
muscle-cutting incision was made in the left iliac tossa. The 
distended twisted loop was delivered through this, untwisted, 
and emptied. A double-barrelled colostomy was made, and 
the redundant loop was excised. 

The patient did well for about five days, when he began 
to vomit. He was put on intravenous salines and gastric 
suction, and improved after a day. On March 12 he began 
to vomit and to be distended. He was again put on 
suction and salines but did not improve, and after 36 hours 
it was fairly obvious that he had a small-bowel obstruction. 

Third Operation.—On March 14, under general anesthesia, 
the abdomen was opened through a left lower paramedian 
incision. Two loops of ileum were found adherent and 
obstructed near the colostomy. Separation of these relieved 
the obstruction, and the abdomen was closed. The patient 
was kept on gastric suction and intravenous saline. 

On March 16 the patient was gravely ill with a gross 
paralytic ileus and an extremely distended abdomen. Treat- 
ment by suction, saline, and morphine was maintained, and 
he slowly recovered from this, with a period of diarrhcea 
from the colostomy. On the 28th he was much better, and the 
colostomy was functioning normally. On the 30th his colos- 
tomy did not act. He began to vomit once more, and his 
abdomen rapidly became distended. He was again put on 
intravenous saline and gastric suction. Later that day he 
had not improved, and he had all the physical signs of a 
small-bowel obstruction. 

Fourth Operation. —Under general anesthesia, the’ right 
paramedian incision was reopened. A large mass of grossly 
adherent gut was found near the previous incision, which 
— to have ruptured subcutaneously. It was too 

herent to allow separation of the gut, and an anastomosis 
was made of a distended to a collapsed loop above and below 
this area. 

After this he progressed uneventfully until April 5, when 
left: abdominal wound ruptured and gut was found in the 
dressing. 

Fifth Operation.—Under general anesthesia, the gut was 
returned to the peritoneal cavity. The rupture into the peri- 
toneal cavity had taken place in the upper part of the 
wound. In the lower part, the skin had separated, but the 
skin edges were firmly adherent to loops of bowel, which 
formed the base of the wound. The opening in the peritoneal 
cavity was closed with through-and-through sutures. It was 
impossible to close the skin ; so a large * Vaseline’ pack was 
placed in the wound and retained with stout silk sutures. 
Patient continued to do extremely well. He was given several 
blood-transfusions, put on a high-protein diet, and began to 
regain weight. 

Sixth Operation.— 
was crushed ; and on May 3, after a preliminary course of 
succinyl sulphathiazole, the colostomy was closed. 

At this time the patient’s abdomen presented a healed 
right lower paramedian scar ; a large elliptical wound on the 
left side, the floor of which was 
formed, by ‘adherent coils of gut; 
and the closed colostomy incision 
(fig. 1). Two days after the opera- 
tion his bowels opened normally, 
and plans were made to skin-graft 
the uncovered coils of gut; but on 
May 8 a fistula developed in one of ( 


At the end of April, the colostomy spur 


the exposed coils. The opening was ct 

about in. in diameter, and 
through it poured out small-gut 

contents copiously. It was dressed ™ . 

for two days with aluminium hyd- ¥ 
roxide and closed with a thread _ 

mattress suture. This appeared 
satisfactory for two days, when scars and wound through 
another fistula appeared | in. above which coils of small gut 
the first. It was then decided to use are visible. 

a dressing which would both absorb 

the succus entericus and provide material for the ferments 
to digest thus using them up and preventing digestion of the 
skin and abdominal wall. The wound was dressed with a 
generous mound of dried milk, and this was changed as soon 
as it had become partially digested, usually in about 1*/,-2 
hours. Under this régime, the wound began to epithelialise 
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FROM OUODENO-JEJUNAL 
EXURE 
A 
FISTULA 
AND SPONTANEOUS 
ENTERO-ANASTOMOSIS 
8 


SITE OF SURGICAL 
ENTERO-ANASTOMOSIS 


TO iLEUM 


Fig. 2—Appearance of smal! gut found at seventh operation: A, site 
of future anastomosis; B, site of future resection (see fig. 3). 


~— though both fistule were open and discharging 
reely. 

On May 31 the patient’s general condition was very good ; 
the skin wound was much smaller, and both fistulae were 
active. During the next fortnight there was very little 
progress, and the dried-milk dressing was changed for a mixture 
of soya flour and dried milk. With this dressing, the rest of 
the wound healed except in the immediate vicinity of the 
fistule, which appeared to be growing larger and discharging 
more. On July 5 an attempt was made to close the fistule 
with a rubber button inside the gut and another outside the 
gut, both held in position with thread ties. This reduced the 
amount of external discharge, but : ven after four weeks there 
was no change in the size of the fistulae and there was no evidence 
of healing. Since each fistula was a fairly large opening with 
no track but simply mucosa pouting through thin skin, it 
was apparent that it would not heal spontaneously. The 
patient's general condition was much better than it had been, 
and the skin was in good-condition; so it was decided to 
operate on the fistulz. 

Seventh Operation.—On Aug. 9, under general anesthesia, 
an elliptical incision was made to include the fistula and scar. 
Normal tissue was found above and 
below, and the peritoneal cavity was 
opened. No adhesions were found, in 
spite of the six previous recent abdo- 
minal operations. The ellipse of skin 
with the attached loops of gut was 
easily freed and delivered. The gut was 
traced from the duodenojejunal flexure. 
There were two sites of anastomosis, a 
spontaneous one in the region of the 
fistula and another lower down which 
had been made to relieve the last attack 
of intestinal obstruction. The whole 
had a figure-of-eight appearance (fig. 2). 
m% 3—Resection of The fistulous area was resected and 

istulous gut and an end-to-end anastomosis was done ; 

anastomosis done at 

seventh operation: the redundant loop was cut away next 

A, anastomosis; B, to the entero-anastomosis and the 

closed gut. blind ends were closed (fig. 3). The 

abdomen was closed with through- 
and-through ‘Nylon’ sutures and deep thread through 
peritoneum and linea alba. The patient was put on 
intravenous saline and gastric suction. 

His general progress after operation was éxtremely satis- 
factory, and within a few weeks he was up and about. The 
wound suppurated for some time, and the thread sutures were 
discharged at intervals. When the patient was discharged, 
there were still some small stitch sinuses and a ventral hernia, 
for which a belt was ordered. 


DISCUSSION 
This patient had in turn : 


(1) Volvulus of the sigmoid colon reduced. 

(2) Recurrence of the volvulus, excision of loop, and 
colostomy. 

(3) Small-bowel obstruction. 

(4) Severe paralytic ileus. 

(5) Second small-bowel obstruction. 

(6) Ruptured abdomen. 


(7) Closure of colostomy. 
(8) Small-gut fistule. 
(9) Resection of fistule. 


The main interest of the case lies in: (1) the surprising 
number of complications that developed and the fact 
that the patient successfully recovered from seven major 
abdominal operations within fewer months ; (2) the fact 
that his volvulus recurred so quickly in spite of derotation 
and drainage of the loop with a rectal tube ; and (3) a 
useful method of dealing with intestinal fistulae, the 
principle being to provide adequate protein, carbohydrate, 
and fat in the dressing so as to use up the enzymes in the 
su¢cus entericus and prevent them from acting on the 
adjacent tissues. Such a dressing needs frequent renewals. 

I wish to thank my senior colleague, Mr. H. L. Fuller, for 
allowing me to treat this case. The patient’s recovery in the 
face of so many disasters was largely the result of the untiring 
efforts of Sister Holmes and her nurses. 


Preliminary Communication 
REDUCING SUBSTANCES IN CERVICAL 


MUCUS 


DurinG the follicular phase of the menstrual cycle 
healthy cervical mucus sustains the life and motility of 
spermatozoa for several days.! Since the survival of 
human spermatozoa seems to be conditioned by the 
sugar content of the medium,? it seems likely that healthy 
cervical mucus supplies this source of energy to sper- 
matozoa. Pommerenke* reported that cervical mucus 
contained reducing substances (obtained by hydrolysis) 
which he said were demonstrable at any stage of the 
menstrual cycle.. We also have found reducing sub- 
stances, both free and conjugated, in experiments in 
which cervical mucus obtained with syringe or forceps 
was examined by Nelson’s quantitative methods for the 
determination of sugars. Our findings suggested a 
relationship between the phases of the reproductive 
function and the secretion of free reducing substances 
by the cervix. We have since found that this relation- 
ship can be demonstrated by a simple qualitative test. 

Procedure.—The cervix is exposed with a dry speculum 
and swabbed with dry cotton-wool. A small tightly 
wound cotton-wool swab is next inserted into the cervical 
canal to a depth of about !/, in. twisted several times so 
that a little mucus adheres, and then withdrawn. The 
swab is next dropped into a test-tube and covered 
with a suitable alkaline copper reagent—e.g., Somogyis 
reagent. It is then boiled for 60-90 sec., after which the 
tube is cooled under the tap and Nelson’s phospho- 
molybdic acid reagent is added to the cooled liquid 
(about 1 ml. per 1 ml. of copper reagent). 

Thorough mixing is effected. The presence of reducing 
substances is indicated by the immediate development 
of a deep blue in the fluid or upon the surface of the swab 
or in both fluid and swab. In the absence of reducing 
substances the swab and fluid become almost colourless. 
It is advisable to run a blank control swab in cases of 
doubt, and in any case until familiarity with the colour 
reaction has been acquired. The positive reaction is 
usually very pronounced, since the concentration of 
free reducing substances, if present, expressed as glucose, 
is usually high; it may amount to 550 mg. per 100 ml. 
—i.e., more than is present in other normal body fluids— 
whereas, on the other hand, the reaction is positive with 
a total concentration of 0-02 mg. equivalent to glucose 
on the swab. 

Disturbing Factors.—If the swab is mounted on a 
wooden rod it may be left on this during the reaction. 
If a metal holder is used, the swab must be taken off 
. Barton, M., Wiesner, B. P. Lancet, 1944, ii, 563. 

MacLeod, J. Endocrinology, 1941, 29, 583. 


. Pommerenke, W. T. Amer. J. Obstet. Gynec. 1947, 52, 1023. 
. Nelson, N. J. biol. Chem, 1944, 153, 375. 
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before being boiled. Cotton-wool may contain some 
reducing substances ; so it should be tested before being 
used for making swabs. If the swabs are not subjected 
to the reaction immediately after collection, destruction 
of the reducing substances by bacterial action may have 
to be prevented by suitable precautions. 


RESULTS 


Ovulatory Phase-—Of 43 specimens collected from 
38 women believed to be fecund during the presumptive 
ovulatory phase of the menstrual cycle, 32 gave a 
positive reaction, 3 a weakly positive reaction, and 8 
a negative reaction. Of 6 similar specimens obtained 
during postcoital tests and heavily invaded by sper- 
matozoa showing a high survival-rate, 5 also gave posi- 
tive reactions. Two extremely densely invaded specimens 
showing a low survival-rate (isolated oscillatory sper- 
matozoa only) gave a negative reaction, as if the free 
reducing substances had been exhausted by the invaders 
or had been deficient. The semen in these cases gave 
a positive invasion test with good survival. 

Luteal Phase.—Of 23 specimens collected from 16 
women during the luteal phase of the cycle, two to 
eleven days after the thermal shift from the low to the 
high waking temperature, 16 gave a negative reaction, 
5 gave positive reactions of various degrees, and 2 were 
doubtful. 

Early Pregnancy.—Of 18 specimens collected from 
13 women during early pregnancy—i.e., before the end 
of the eighth week, 13 gave a negative reaction, 4 gave 
positive reactions of various degrees, and 1 was doubtful. 

Secondary Amenorrh@wa.—In 2 cases of secondary 
amenorrhea with presumptive estrogen deficiency the 
traces of mucus obtained gave a negative reaction. 
After injection of cstrone (1-5 mg. microcrystalline 
suspension) an appreciable quantity of mucus was 
secreted and a positive reaction obtained. Combined 
injection of cstrone crystals 1-5 mg. and progesterone 
crystals 3-5 mg. evoked secretion of mucus which gave 
a negative reaction. Conversely, in 2 cases of secondary 
amenorrhea with presumptive high level of cestrogenic 
secretion (profuse clear cervical secretion ; pronounced 
proliferation and cornification of the vaginal epithelium, 
with deposition of glycogen) the mucus gave a strongly 
positive reaction. 

Endocervicitis.—The test was carried out in several 
eases of endocervicitis with purulent secretion’ during 
the ovulatory phase. The reaction was positive during 
this phase. : 

CONCLUSIONS 


The results are compatible with the following tentative 
conclusions : 

(1) The cervical glands tend to react to cstrogenic 
secretion with the production of mucus rich in free 
reducing substances, but these are not demonstrable in 
all specimens, even though the mucus may show the 
typical ovulatory appearance. 

(2) If, however, the cstrogenic secretion is combined 
with progesterone (as in early pregnancy), the production 
of reducing substances tends to be inhibited. 

(3) The inhibition probably depends on the relative 
amounts of estrogen and progesterone secreted. These 
tend to_vary during the luteal phase and in early 
pregnancy. During these phases dominance of cstro- 
gens producing temporary falls in the waking tempera- 
ture and passing “‘ clarification” of the cervical mucus 
has been observed.® These variations (cestrogen surges) 
may explain the appearance of reducing substances in 
some specimens taken during the luteal phase or during 
pregnancy. It is also possible that in some cases mucus 
may be secreted in such quantities and of such a nature 
5. Barton, M., Wiesner, B. P. (unpublished data). See also Greylich, 


W. W., Morris, E. S., Black, M. E. Proc. Conf. Problems 
Human Fertility, 1943, p. 37. 


that conjugated reducing substances are liberated 
during heating of the swab. This possibility is being 
investigated. 

The reaction may be of assistance in the understanding 
of endocrine conditions prevailing at any given time and 
in the examination of cervical mucus during postcoital 
or invasion tests, since survival of human spermatozoa 
appears to be associated with availability of reducing 
substances. The possible clinical application of the 
test is being investigated jointly with Dr. Mary Barton, 
to whom we are much indebted for the supply of 
specimens of cervical mucus. 

R. MILToNn 
B.Se. Lond., F.R.1L.C, 


B. P. WIESNER 
D.Sc. Edin., Ph.D. Vienna. 


‘Reviews of Books. 


Modern Methods of Infant Management 
Before, During, and After Birth. Editor: W. R. F. 
COLLIS, M.D., F.R.C.P., pediatrician, Rotunda Hospital. 
London: Heinemann Medical Books. 1948. Pp. 285. 
17s. 6d. 


DEsPITE its small size, this is a remarkably compre- 
hensive little book, in which two paediatricians (Dr. Collis 
and Dr. P. C. D. MacClancy) have joined forces with 
Dr. Ninian Falkiner, an ex-master of the Rotunda, and 
Miss M. Moran, the sister in charge of the infants’ 
department. It deals with antenatal care and the conduct 
of labour, the management of the newborn baby, problems 
of-infant feeding, and a variety of abnormal conditions 
encountered in the neonatal period. The editor says in 
his preface: ‘‘ No sentiment of any kind enters the 
question as to whether it [the infant] is going to thrive 
or fail, live or die. The rules are exact and clear and, 
if followed, one may reasonably expect a healthy thriving 
baby, if neglected disease and death.” This may be a 
surprise to some of us who were inclined to wonder why 
so many mothers who placidly follow their instinctual 
way raise healthy children while others who conscien- 
tiously follow the ‘ rules’ are sometimes less successful. 
But it is certainly true that neonata] mortality can and 
should be reduced by better instruction of the doctor 
and midwife in the care of the newborn. In many ways 
Dr. Collis’s book is well suited to the purpose, being well 
illustrated, and mostly non-controversial. Sometimes, 
however, the facts are oversimplified to the point of 
being misleading. Of pneumonia acquired at birth, or 
within the first week of life, one of the authors remarks : 
‘*The symptoms resemble those of pneumonia at other 
age periods: rapid respiration, high temperature, moist 
sounds in the chest with variable signs of consolidation. 
It is not a difficult diagnosis to make, though the exami- 
nation of the infant’s chest is a science in itself which 
the inexperienced can only acquire from practice.” It 
would be interesting to know what proportion of 
pneumonias in the first week of life are in fact correctly 
diagnosed on the criteria given. 


London, W.1. 


The Salicylates 
A Critical Bibliographic Review. Martin Gross, M.D., 
assistant professor, laboratory of applied physiology, 
Yale-University ; Leon A. GREENBERG, PH.D., associate 
professor at the university. New Haven: Hillhouse 
Press. 1948. Pp. 380. $6. 


THis is an exhaustive review of published work on 
the salicylates. If there is little new in the conclusions 
about the analgesic and antipyretic effects of these drugs 
it is nevertheless valuable to have the whole subject 
reviewed. The effects on the gastro-intestinal system 
are difficult to assess: large doses undoubtedly induce 
prothrombinopenia. Writing of rheumatic fever, the 
authors say that “suppression of the inflammatory 
process and prevention of undesirable sequele are best 
effected by a quickly established concentration of sali- 
cylate in the plasma.’’ Coburn showed that a salicylate 
concentration of at least 35 mg. per 100 ml. of plasma 
was necessary to produce constant progressive subsidence 
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of rheumatic inflammation. A daily dose of 10-12 g. 
generally results in about this concentration, which 
Gross and Greenberg believe should be built up as rapidly 
as possible, intravenously if necessary. The use of 
salicylate derivatives in tuberculosis is mentioned, but 
the revived interest in this subject was only just bearing 
fruit as the book went to press. Like its companion 
volume on acetanilide, this monograph is careful and 
valuable. 


The Question of Lay Analysis 
An Introduction to Psycho-analysis. 
foreword by ERNrest JONES, M.D. 
Publishing Co. 1948. Pp. 81. 9s. 


Professor Freud was always beguiling. In this book he 
leads us, in the Socratic manner, to the absurdities of 
antagonism to lay analysis—or psycho-analysis for that 
matter. His case is that lay psycho-analysts are 
competent to analyse, while doctors who are equally 
competent are rare. The need for psycho-analysis 
is still increasing, whereas the rate of increase of 
competent doctor psycho-analysts cannot be proportional. 
If a mdical qualification is insisted on, the tendency will 
be for the psycho-analytic part of the qualification to 
become more and more a mere addition to a medical 
degree, and in the end the purity of the psycho-analytic 
approach will be swamped by the ordinary therapeutic 
approach of the doctor. This case is powerful, and any 
attempt to keep a great man’s contribution to society 
pure should be respected, especially if that contribution 
really led to a revolution in thought, as Freud’s did. 
Nevertheless, either medical culture must assimilate 
psycho-analysis or psycho-analysis must assimilate 
medical culture—a very im probable consummation. While 
the slow assimilation of psycho-analysis by medicine 
is in progress lay psycho-analysts can be valuable 
catalytic agents. At the same time we must remember 
that understanding of psychosomatic medicine is spread- 
ing rapidly, and the psychosomatic disorders can seldom 
be treated satisfactorily by practitioners who lack a 
medical qualification. The cases suitable for treatment 
by the lay analyst must be carefully selected; the 
selection becomes even more difficult when other systems 
of psychological thought and treatment, as respectable 
as Freud’s, are taken into account. It is on the question 
of demarcating their sphere of activity that Professor 
Freud’s thought is least adequate. 


S1icGmMuND FREvD, 
London: Imago 


Problems of Fertility in General Practice 
MARGARET HapLEY JACKSON, M.B., JOAN MALLESON, 
M.B., JOHN STALLWORTHY, F.R.C.S., KENNETH WALKER, 
F.R.c.s. With a foreword by Sir Earptey HoLianp, 
¥.R.C.S., F.R.C.0.G. London: Hamish Hamilton Medical 
Books. 1948. Pp, 248. 17s. 6d. 


SucH a book as this has long been needed. About a 
quarter of it is devoted to contraception, and besides 
much useful information on various methods this section 
contains valuable and sensible chapters on coitus inter- 
ruptus and on the safe period. The greater part of the 
book, however, is concerned with the investigation and 
treatment of infertility; and here it seems that the 
authors have been too modest in their choice of title, for 
there is much to interest the consultant as well as the 
general practitioner. Nevertheless, consideration of the 
problem of a couple who consider themselves subfertile 
must always begin—and may end—with the family 
doctor, and he is perhaps too apt to refer them—or 
one of them—to a “specialist,” thus placing their 
difficulties at once on the plane of the abnormal. Often 
all that is really needed is a careful history, a relatively 
limited examination including a postcoital test, and 
finally some sound and sympathetic advice. Hence the 
preliminary ‘statement of the problem’ might well 
have been expanded to say how far the interested general 
practitioner is justified in carrying out investigations 
himself. Likewise the single chapter on abortion might 
have been extended, for it concerns the practitioner very 
closely. The woman who has miscarried, or threatens to 
do so, consults her doctor more readily than does the 
woman who has primary infertility, and she confronts him 
immediately with the question of direct treatment. In 
this connexion the value of progesterone is discussed 


nor is there any reference to the common type of abortion 
(initial or repeated) associated with a defective fertilised 
ovum. Much hormone therapy has been wasted in 
attempts to treat as a “ threat ’’ an abortion which has 
been inevitable from the outset. 

The authors are to be congratulated on their avoidance, 
in general, of dogmatic statements on controversial 
subjects, and special praise is due for the way in which 
artificial insemination is handled, and for the sensible 
and helpful chapter on coital problems, with its admission 
of, and useful advice on, the common difficulty of dis- 
cussing such matters with the uneducated man and 
woman. In a book intended for general practitioners, 
more might perhaps have been said about the uses, and 
especially the abuses, of cestrogen therapy, and the reader 
may be left with rather too hopeful an impression of the 
value in general of hormone therapy both in male and 
female. 

Additional features of interest are a short section on 
genetical problems, and an appendix with some data 
on existing contraceptive clinics and appliances of 
proved value, the technique of seminal analysis, and the 
organisation of a subfertility clinic. 


Clinical Toxicology (2nd ed. London: H. Kimpton. 
1948. Pp. 373. 22s. 6d.).—Prof. Clinton H. Thienes and 
Mr. Thomas J. Haley, PH.D., disclaim any originality in this 
American handbook, which endeavours to cater for the 
diagnostician and‘ the analyst. In this country, of course, 
no one practising clinical medicine and requiring a working 
knowledge of toxicology ever analyses any substance, but the 
book will be of some use to the practitioner as a rapid reference 
in cases of poisoning; the skilled analyst will find in it a 
symposium of the identifying tests listed in textbooks of 
toxicology. A great deal of information is collated, and it is 
on the whole adequate to the restricted use for which it is 
intended. 


Zinsser’s Textbook of Bacteriology (9th ed. New York 
and London: Appleton-Century-Crofts. 1948. Pp. 992. $10). 
—This edition, of which Dr. D. T. Smith and Dr. D. 8. 
Martin, of Duke University, are principal editors, retains 
the biological approach to bacteriology while it also caters 
for the public-health worker and the clinician. The rewriting 
of chapters on bacterial metabolism, immunology, and fungus 
and virus diseases, and the introduction of a new section on 


antibiotics have improved this standard American text. 


Bacterial ecology is given space, and the importance of spon- 
taneous mutation in the study of bacteria is emphasised. The 
information is accurate and the many illustrations include 
excellent electron-micrographs. 


A Short Practice of Surgery (8th ed. London: H. K. 
Lewis. 1948. Part 1, pp. 224 and part 1, pp. 195. 52s. 6d. the 
set of 5 parts)—This popular textbook of surgery by Mr. 
Hamilton Bailey and Mr. McNeill Love is now to appear in five 
volumes, with the object of keeping the material up to date. 
It is proposed to issue the parts at intervals of about two 
months. Part 1 of the 8th edition enhances the reputation 
which previous editions have gained for up-to-date information 
and beautifully clear illustrations. It comprises 224 pages 
of text and covers the same ground as the 7th edition in 
8 fewer pages. It is good to see the section on the treat- 
ment of burns rewritten and to note that tying of the angular 
vein in carbuncles of the upper lip is not mentioned. Part m, 
covering the intestines, liver, gall-bladder, pancreas, and 
spleen, contains an extra chapter on peptic ulcer, to emphasise 
the importance of the subject. There are new paragraphs 
on Banti’s syndrome and porta-caval anastomosis, and many 
lesser revisions of arrangement and illustration. Small points 
for friendly criticism are: the absence of all mention of the 
part played by the emotional state in producing peptic 
ulcers, in which context the work of Wolf and Wolff might 
receive brief attention ; the diagram to illustrate excision of 
the head of the pancreas, in which the arrows should be 
reversed and the common bile-duct and pancreas anastomosed 
above the stomach; and the advocacy of cholecystgastros- 
tomy for irremediable obstruction of the lower common 
duct, anastomosis to a defunctional loop of jejunum giving 
a better chance of excluding beer, porridge, &c., from the 
biliary tree, 


rather too optimistically, and no mention is made of 
recent work on the possible value of the oestrogens ; 
| 
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SIGNIFICANT DATES AND ACHIEVEMENTS 


Hepatex Oral 


The first British-made liquid oral 


liver extract. 


The first intravenous liver extract 
in the world was introduced under 
the name Hepatex P.A.F. 


Neo-Hepatex 


An improved parenteral liver extract 
for both intravenous and intramus- 
cular injection. 


Hepamino 
The first proteolysed whole liver 
preparation. 


Proteolysed ‘ 
Liver Extracts 4 


Mags) 


The potentiation of liver extracts for phe pple i 
oral and parenteral use by proteo- fe 
lysis was developed in Evans labor- 
atories and the new Hepatex Oral 


and Neo-Hepatex were introduced. 


Evans Proteolysed 
Liver preparations 


HEPAMINO 
HEPATEX ORAL EVANS MEDICAL SUPPLIES LTD 
NEO-HEPATEX Liverpool and London 
are being used throughout the world. OVERSEAS COMPANIES AND BRANCHES: AUSTRALIA, BRAZIL, CHINA, 


EJRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA. 
= 211-316 
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an antibiotic and 
nasal decongestant 


This ‘stable combination of ephedrine and the antibiotic, tyrothricin, in 
an isotonic dextrose solution, has been made possible by the use of a 


solubilizing and stabilizing agent. 


*Gluco-Thricil”’ is indicated for the relief of nasal congestion 
accompanying the ‘“‘common cold,’’ catarrhal rhinitis and _ other 
infections of the upper respiratory tract. The product admirably 
meets modern requirements for rational and conservative intranasal 
medication ; it produces a prompt and efficient shrinking of engorged 
tissues. Tyrothricin confers on it a high bactericidal activity associated 
with low tissue toxicity. 


*Gluco-Thricil’ is miscible with nasal secretions and compatible 
with ciliary action. Low surface tension gives it a high penetrating power. 


Supplied in l-oz. bottles, each with a dropper. 


PARKE, DAVIS & COMPANY 


HOUNSLOW, MIDDLESEX Inc. U.S.A., Liability Ltd. 
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International Campaign Against 
Tuberculosis 


INTERNATIONAL effort has not kept pace with the 
advances made in many national anti-tuberculosis 
schemes. In the United States the Federal govern- 
ment, the U.S. Public Health Service, the National 
Tuberculosis Association, and other voluntary bodies 
have banded together in a comprehensive attempt not 
merely to control but to eradicate the disease. In 
our own country legislation has not lagged behind, 
though much more could be done by better codrdina- 
tion between the various agencies concerned. In 
Scandinavia a lead has been given particularly in the 
application of tuberculin-testing and B.c.G. vaccina- 
tion on a large scale. But these endeavours have 
had no international counterpart. 

In recent months, however, steps have been taken 
to narrow the gap that has separated national and 
international enterprise. At last something is being 
done to bring national authorities closer together and 
to promote personal contacts which have previously 
been too few and far between. The leader in the 
intergovernmental field is, quite rightly, the World 
Health Organisation, with its headquarters at Geneva, 
and an account of the first year’s work has lately 
been given by Dr. J. B. McDouGati.! Recommenda- 
tions made by an expert committee and accepted at 
the first meeting of the World Health Assembly last 
July include the following : 


(a) The provision of travelling fellowships to countries 
most in need, principally to train doctors in 
administrative, laboratory, epidemiological, and 
clinical work. The aim is to award about 50 of 
these fellowships in 1949. The candidates selected 
will be those who will be returning to responsible 
positions in the anti-tuberculosis campaigns in 
their own countries. 

(b) The preparation from time to time of information 
for the use of physicians and others who may ask 
about recent developments. It is intended to 
provide textbooks and articles for circulation to 
countries which of late years have not had full 
access to the literature. 

(c) The sending of demonstration teams, at the request 
of governments, to countries where new schemes 
are to be introduced. These field demonstrations 
are meant to show what the countries themselves 
might later do. They have already been under- 
taken in China, Greece, Poland, India, and 
elsewhere. 

(d) The establishment of uniform procedures in such 
matters as the classification of tuberculosis, X-ray 
interpretation and mass radiography, laboratory 
diagnosis, and the evaluation of chemotherapeutic 
agents such as streptomycin. A subcommittee on 
streptomycin has already met.? 


» One of the most important functions of W.H.O. is 
to work with other international organisations, and 
accordingly a joint committee has been formed with 


the United Nations International Children’s Emer- 
gency Fund (Unicer) to consider policy in anti- 
tuberculosis work of an emergency nature. Much 
attention has been paid to B.c.g. vaccination, which 
is to be undertaken on an unprecedented scale, some 
$5 million having been set aside for the purpose. 
The actual field work has been undertaken by UNICEF 
and the Scandinavian group of countries, and already 


-much has been done in Poland, Yugoslavia, Czecho- 


slovakia, Hungary, and Finland. The principal object 
is to vaccinate negative reactors to tuberculin and to 
protect them by the intradermal injection of B.c.a., 
and an extension of the scheme into Asia (India, 
Ceylon, China, and the Philippines) and Africa (Tunis, 
Morocco, Algiers, and Egypt) is contemplated. 
Teams for this campaign will number at least 200 in 
Europe alone, and much credit must be given to the 
Danish Red Cross Society for the -part it is playing. 
The personnel for the initial work has been supplied 
almost entirely by the Scandinavian countries, and 
Dr. JoHanneEs Hom, of Denmark, is the chief super- 
visor of the work, assisted by a member of the staff 
of W.H.O. It is proposed that W.H_O. shall continue 
this campaign as and when the emergency organisa- 
tion (UNICEF) ceases its activities. Meanwhile, the 
joint committee has also been considering the sending 
of streptomycin to countries which ask for it; and, 
provided these countries are prepared to follow the 
routine of administration recommended by the 
W.H.O. subcommittee, supplies will be made avail- 
able. Also staff and equipment will be ‘sent to 
improve the laboratory side of the diagnosis of 
tuberculosis. Requests for laboratory aid and for 
streptomycin are now coming in from many countries. 

It is good news also that the International Union 
against Tuberculosis (with headquarters in Paris) is 
likely to be reorganised in a manner consistent with 
its responsibilities in the voluntary field. Its consti- 
tution is to be revised; an executive director with 
wide powers is to be appointed; and it has been 
granted affiliation with W.H.O. This illustrates the 
way in which the various international units against 
tuberculosis are at last being grouped for a general 
offensive, If the International Union can bring the 
voluntary agencies together as successfully as W.H.0. 
is associating the governmental bodies, the anti- 
tuberculosis campaigns in many countries having 
undeveloped programmes will receive much-wanted 
support. 


Management of Hemophilia 


On the present view hemophiliacs suffer from a 
congenital failure to release thromboplastin when their 
blood is shed ; so the first step in blood-coagulation— 
the formation of thrombin from prothrombin in the 
presence of ionised calcium and thromboplastin—is 
seriously hindered. It is agreed that both platelets 
and a plasma factor are concerned in the proper pro- 
duction of thromboplastin.! Quick? contends that 
there is a plasma factor, thromboplastinogen, which, 
when activated by another factor released by dis- 
integrating platelets, forms thromboplastin : in hamo- 
philic blood there is no thromboplastinogen, so the 
platelet activator has nothing to act on and clotting 


Tubercle, 1948, p. 208. 
3 See Lancet, Oct. . 626. 


1. Lancet, 1947, ii, 798. 
2. Quick, A. J.’ Amer. J. med. Sct. 1947, 214, 272. 
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does not begin. Briykuous,? however, from very 
similar experimental observations, concludes that 
the missing plasma factor acts by releasing thrombo- 
plastin from the platelets, and he names the factor a 
* thrombocytolysin.”” For the purposes of the clinical 
management of hzemophilia we are therefore safe in 
assuming that it is a factor—be it thromboplastinogen 
or thrombocytolysin—present in normal plasma that 
is missing in hemophilia; consequently if normal 
blood or plasma can be supplied to a hzmophilic 
patient his blood can be made to clot normally. This 
observation, originally made 43 years ago by SaHLI, 
explains the special value of blood-transfusion in 
hemophilia in addition to any replacement of lost red 
blood-cells. In America a plasma fraction retaining 
this plasma factor was obtained in association with a 
globulin but free from fibrinogen and prothrombin.* 
This purified plasma factor could be dried, and a dose 
of 200-600 mg. given intravenously promptly reduced 
the coagulation-time of a hzemophiliac to normal ; 
the effect was maintained for 5-8 hours.® Potent 
fractions such as these are still not generally obtain- 
able, but it is possible to design a rational scheme 
for the control of hamophilic bleeding by using whole 
blood or plasma, both of which are now readily 
available. And it looks as though we should 
relegate to obscurity the extracts of lung and spleen, 
the egg-white preparations, and the other materials 
that have been proposed for this purpose. 

The patient with hemorrhage due to hemophilia is 
easily detected; bleeding from a minor injury or 
after a tooth extraction has gone on steadily for a 
long time, or he has hzemarthroses. Even a rough 
estimate of the coagulation-time of the blood is usually 
sufficient to confirm the diagnosis of hzmophilia : 
1 ml. of venous blood is put into a small test-tube 
about 8 mm. in diameter, and in a normal person the 
blood will clot firmly within 4-10 minutes at room 
temperature, or 2-4 minutes at 37°C; hzmophilic 
blood will remain uncoagulated for longer (sometimes 
much longer) periods and the clot will be poor. This 
simple test will quickly distinguish the ‘ bleeder ” 
who suffers from recurrent hemorrhage after tooth 
extraction because of defective capillary closure— 
patients often confusingly named ‘“ pseudohzemo- 
philiacs ” ; and the test is particularly reliable since the 
only other condition that causes similar prolongation 
of coagulation is thé extremely rare congenital 
afibrinogenemia. Family history is not always 
reliable, since a positive history is not obtained in 
every case of hemophilia—there are not a few 
apparently sporadic cases—and there may be a family 
history in the pseudohzmophilic group, though both 
sexes are usually affected. Having made sure that 
the condition is hemophilia, the immediate treatment 
of hemorrhage is transfusion of fresh blood—i.e., 
blood used within half an hour of withdrawal. Fresh 
blood must be used because the plasma factor is 
labile in whole blood.* Blood-transfusion must be 
repeated if the hemoglobin and red-cell levels are low, 
and again at least every 72 hours since it has been 


3. Brinkhous, K. M. Proc. Soc. exp. Biol., N.Y. 1947, 66, 117. 

4. Lewis, J. H., Tagnon, H. J., Davidson, C. S., Minot, G. R 
Taylor, F. H. L. Blood, 1946, 1, 166. A 

5. Lewis, J. H.. Soulier, J. P., Taylor, F. H. L. J. clin. Invest. 
1946, 25, 876. 

6. Alexander, B., Landwehr, G. J. Amer. med. Ass. 1948, 138, 174. 


to its previous level in about this time. Minor 
operations like tooth extraction can be undertaken in 
hemophiliacs if proper precautions are taken. Before 
the extraction the dentist makes a mould to fit the 
jaw and keep a dressing firmly in the socket. The 
patient is transfused not more than, say, 5 or 6 hours 
before the extraction. The sockets are firmly packed 
and the mould used to keep the packing in place ; 
suturing the gums is bad practice in these patients 
and often leads to troublesome ulceration. Further 
transfusions are given on alternate days until .all 
oozing has ceased and healing looks firm. All this 
necessarily means admission to hospital, usually for 
10-14 days. 

In our present issue ScHILLER, NELIGAN, and 
Buptz-OLsEn, of Oxford, show that, when the 
necessity for frequent (almost daily) blood-transfusion 
is recognised, and full codperation with the physician 
is maintained; even major surgery can be undertaken 
with a fair chance of success. There can be few more 
hazardous operations than the one they report, in 
which a subdural spinal hematoma was removed 
through a laminectomy wound. The postoperative 
progress of their patient, a little boy of 16 months, 
shows another difficulty that has to be faced in 
hzemophilia—slow healing of the wound. This com- 
plication was successfully met by the use of the 
modern absorbable hemostatic materials, fibrin foam 
and oxidised cellulose ; but the wound still took ten 
weeks to heal. 

ALEXANDER and LANDWEHR ® have now carried the 
treatment by the provision of plasma factor a step 
further. They gave regular infusions of normal 
human plasma to four severely affected hzmophilic 
patients and so kept their coagulation-time normal 
or nearly normal for long periods—1l0-20 months. 
JOHNSON 7 had done this before but only for 3 months, 
not really long enough for proper assessment. 
ALEXANDER and LANDWEHR did not use the stock 
plasma; they prepared a special plasma that was 
separated and frozen within half an hour of withdrawal 
so as to preserve the maximum antihemophilic 
activity. An intravenous infusion of 150 ml. restores 
the coagulation-time to normal levels very quickly 
and it remains normal for 24 hours ; the coagulation- 
time rises slowly during the next 24 hours and rises 
to its previous level within the third 24-hour period. 
Intramuscular injection was much less effective. All 
four patients could undertake more or less normal 
activities so long as they received these infusions 
three or four times weekly. Some hemorrhagic 
episodes did occur, and an interesting point is that 
infections seem to have played a part and that they 
were controlled by penicillin, which has no clot- 
promoting activity.* This treatment is not, so far, 
ayailable for hemophiliacs in this country. For- 
tunately few of them are so severely affected as 
ALEXANDER and LANDWEHR’s four patients; most 
hemophiliacs have long remissions when there are 
no spontaneous hemorrhages and minor injuries do 
not have serious effects, so long as the larger 
blood-vessels are not damaged. 


This kind of treatment again raises the question 
of the practical value of measures that involve 


7. Johnson, J. B. Ibid, 1942, 118, 799. 
8. Macht, D. Fed. Proc. 1947, 6, 160. 
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such dependence on exceptionally skilled attention. 
So many of the new treatments are of this type; 
exsanguino-transfusion for acute leukzemia, support- 
ing transfusions for aplastic anemia, the special 
technique needed for nitrogen mustard administration 
—all these make great demands on the time of 
doctors that can hardly be met outside the special 
teaching hospital clinic. In the U.S.A. it is appar- 
ently possible to entrust these repeated intravenous 
infusions to the blood-bank nurse; it is doubtful if 
this would be allowed here. And what of the almost 
crippled hemophiliac who is given, for some months, 
a taste of normal life at the price of absolute depend- 
ence on the special clinic facilities ? For if he misses 
one infusion his ~ hemorrhages will recur. The 
preparation alone of the special plasma needed every 
3 or 4 days must involve much labour. But similar 
difficulties were met, and solved, in the treatment 
of diabetes and Addison’s disease ; and perhaps now 
that we know the site of the missing factor in hemo- 
philia further progress will lead to simpler methods 
for the continuous control of the coagulation defect. 


Vitamin-E Therapy 


ViramMIn E (tocopherol) was discovered some 
twenty-five years ago during experiments on the 
effect of dietary restriction on the breeding-power of 
rats. Since that time many disorders not specifically 
related to reproduction have been attributed to its 
deficiency. In various animals these have included 
muscular dystrophy!; brown pigmentation of the 
uterus, skeletal muscles? and adipose tissues 
exudative diathesis 4; encephalomalacia ° ; renal abnor- 
malities ®; ceroid pigmentation of the liver’; and the 
uneconomical use of protein * and vitamin A.* Such 
findings suggest that the vitamin has a wide sphere 
of activity. exerting its powerful anti-oxidant action 
in many different biochemical systems. 

Of vitamin E in man we know much less. Its 
presence in human tissues can certainly be detected 
by biological !° and chemical ™ tests. There is evi- 
dence, too, that during gestation it is transferred 
from the maternal circulation to the feetus.’* But 
not everyone agrees even that vitamin-E deficiency 
is a significant cause of failure of reproduction— 
despite the encouraging first reports on habitual 
abortion.!* Trials in muscular dystrophy and allied 
conditions have usually proved disappointing,'* though 
it should be remembered that its administration has 
only limited success in dystrophic rats orice these 
have become paralysed as the result of deficiency.*® 
The surprising claim of MitHorat and Barrers 
that in human muscular disorders the absorption of 
vitamin E is defective through its failure to conjugate 
with inositol has not yet been confirmed. The hope 
that vitamin-E medication may prove useful would 


. Oleott, H. S. J. Nutrit, 1938, 15, 221 

. Martin, A. J. P., Moore, T. Chem. Ind. 1936, A, 236. 
. Dam, H., Granados, H. Science, 1945, 102, 327. 
Dam, H., Glavind, J. Nature, Lond. 1938, jaa. 1077. 
Dam, H., Glavind, J., Bernth, O., Hagens, E. J/bid, 

. Martin, ‘A. Moore, Hyg., Camb. 1939, 39, 643. 
Victor, J., Pappenheimer, A.M. J. exp. _— _— 82, 375. 
8. Dam, H. : Soc. exp. Biol. Med. 1944, 55, 

Moore, Nature, Lond. 1941, “147, 

10. Evans, H. “Burr, G. O. Mem. Unir. Calif. 1927, ’s, 61. 

11. Emmerie, A., Engel, C. Rec. Trav. chim. Pays-Bas. 1939, 58, 895. 
12. Athanassiu, G. : Wschr. 1947, p. 362. 

13. See Bacharach, A. L. Brit. med. J. 1940, & 890. 

14. Fitzgerald, G., McArdle, B. Brain, 1941, 19. 

45. Milhorat, A. T., Bartels, W. E. Science, 1945. 101, 93. 


indeed have receded but for the faith of Evan Suute, 
in Canada, who has had long experience in the treat- 
ment of both pregnant and non-pregnant patients 
with wheat-germ oil concentrates and later synthetic 
tocopherols. While his early investigations indicated 
that vitamin E might be beneficial in emergencies 
such as abruptio placentz '® or premature labour,!’ 
he has concentrated latterly on its use in cardiac and 
vascular diseases.'* From experience of 1500 cases 
of every type of heart disease he concludes that 
vitamin E is both effective and safe; that 80° of 
cases improve continuously ; and that even in the 
worst cases the improvement may sometimes allow 
greatly increased activity. These beneficial effects he 
ascribes to the action of the vitamin in decreasing 
the permeability and increasing the dilation of the 
capillaries, in decreasing the anoxia of the cardiac 
muscle, in preventing further thrombosis and resolving 
existing thrombi, and in softening and relaxing scar 
tissue by invasion with fresh blood-vessels. He also 
claims that for the same reasons the vitamin is 
valuable in the treatment of indolent ulcers, arterio- 
sclerotic gangrene, thrombophlebitis and phlebo- 
thrombosis, cerebral thrombosis, thromboangiitis 
obliterans, purpura, and even defective powers of 
vision and dark adaptation. Furthermore, BurcEss '® 
has found vitamin E effective in collagenoses such as 
atopic dermatitis, granulomatous ulceration of the 
leg, sclerosis of the legs, and lupus erythematosus. 
On the other hand, other workers have been less 
successful in substantiating SHuTe’s claims. Thus 
Makinson et al.,2° after comparing vitamin E 
with phenobarbitone, aminophylline, and calcium 
lactate in 22 cases of angina pectoris, concluded that 
it has no value in this condition; and Batt” was 
equally unimpressed after tests on 10 cases. Similarly 
in 13 cases of angina pectoris, and chronic heart- 
failure secondary to myocardial infarction or chronic 
rheumatic valvular disease, Levy and Boas * found 
that massive doses of 200-800 mg. daily were 
ineffective, even when given for several weeks. 

Since SuutTe himself is not disturbed by the lack 
of controls in his investigations, and even hints that 
ideas and. controls may be incompatible, we might 
well hesitate before accepting all his conclusions, 
even if there were no contradictory results. At the 
same time it is well to remember the conclusive 
evidence from animal experiments that vitamin E 
does in fact participate both in maintaining the 
normal permeability of capillaries and in protecting 
heart muscle from degeneration. Thus in experi- 
ments with chicks Dam‘ found that deficiency of 
vitamin E causes ‘‘ exudative diathesis,”’ charac- 
terised by an undue fragility of the capillaries with a 
resulting tendency to cedema. In the rat Mason *8 
found that partial deficiency of vitamin E causes 
vascular abnormalities of the foetus, with variable 
degrees of dilation and thrombosis, hemorrhage, and 
sometimes cedema. In dogs with experimental kidney 
injuries HotmaNn ** found that vitamin E prevents 
16. Shute, E. J. Obstet. Gynec. 1937, 44, 121. 

17. Shute, E. Amer. J. Obstet. Gynec. 1942, 44, 
18. Vogelsang, A., Shute, E., Shute, Ww. Med. int: 1948, 161, 83. 


19. Burgess, J. F. Lancet, Aug. 
20. Makinson, D. H., Oleesky, 8., Stone, ‘i. V. Ibid, 1948, i, 102. 
Ann. intern. Med. 1948, 28, 1117. 


21. Ball, K. P. Ibid, p. 116. 
Essays in Biology. Berkeley, 1943; p. 400. 


22. Levy, H., Boas, E. P. 
23. Mason, K. E. 
Proc. Soc. exp. Biol. Med. 1947, 66, 307. 


24. Holman, R. L. 
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the development of arteritis. LAMBERT *® is enthusi- 
astic over the value of the vitamin in the treatment 
of aged dogs and cats suffering from heart disease. 
Cattle deficient in vitamin E, according to GULLIKSON 
and CALVERLEY,”® exhibit progressive electrocardio- 
graphic abnormalities, and are prone to sudden 
death. Mason and Emmet?’ have reported myo- 
cardial lesions in rats deprived of vitamin E for long 
periods, while Moore and his colleagues ®*° hold 
that the pigment granules found in the dystrophic 
muscles of such animals strongly resemble those 
typical of brown atrophy in the human heart. SHuTs’s 
surprising claims for the therapeutic value of vitamin E 
therefore become more plausible when all the known 
effects of experimental deficiency are considered. 
Further animal experimentation should indicate 
clearly the directions in which controlled clinical 
tests could profitably be undertaken. 

For the present it is natural to ask whether 
vitamin E is deficient either in the average diet or in 


25. Lambert, N. H. Vet. Rec. 1947, 59, 355. 
26. Capote, T. W., Calverley, C. E. Science, 1946, 104, 


27. Mason, K. E., Emmel, A. E. <Anat. Rec. 1945, 92, 33. 
28. Moore, T., Wang, Y. L. Brit. J. Nutrit. 1947, 1, 53. 


that of patients suffering from diseases said to respond 
to its administration. Clearly the doses said to be 
necessary for successful therapy are greatly in excess 
of those consumed in an ordinary diet. Thus 
BuRGEssS’s patients with collagenoses were having 
doses of 100-600 mg. daily, while their food contained 
only the normal 15-30 mg.; and he concludes that 
defective absorption or utilisation must be involved. 
SHUTE points out that the increased incidence of 
angina pectoris in America during recent years has 
coincided with the milling of flour poor in vitamin E ; 
but he emphasises that his patients have derived no 
benefit whatever from the vitamin in amounts equal 
to those found in ordinary diets, and he recommends 
200 mg. as an average daily dose for the control 
and maintenance of most patients with heart disease, 
with up to 900 mg. initially, provided that this heavier 
dosage is not contra-indicated by chronic rheumatic 
heart lesions or severe hypertension. He _ believes 
that he is using vitamin E not as a food accessory 
but as a chemotherapeutic agent. Indeed Levy and 
Boas have noticed that ‘massive doses sometimes 
cause headache and vertigo ; but the clinical significance 
of these side-effects is still uncertain. 


Annotations 


THE KING’S HEALTH 


On Tuesday a bulletin from Buckingham Palace 
announced that the King is suffering from obstruction 
to the arterial circulation in the legs, and that the 
defective blood-supply to the right foot causes anxiety. 
The bulletin, which is signed by Sir Maurice Cassidy, 
Sir Thomas Dunhill, Prof. J. R. Learmonth, Sir Morton 
Smart, and Sir John Weir, adds that ‘‘ though His 
Majesty’s general health, including the condition of his 
heart, gives no reason for concern, there is no doubt 
that the strain of the past 12 years has appreciably 
affected his resistance to physical fatigue.” Accord- 
ingly his visit to Australia and New Zealand, which 
was to begin on Jan. 27, has been cancelled; but he will 
continue to carry out his normal State duties at the 
Palace, including audiences. 

Those who appreciate the weight of the physical and 
mental burden imposed on Royalty by a tour of the 
kind projected must be glad that this illness has declared 
itself now rather than later. Its seriousness is all too 
evident, and is the more impressive because, in a life 
of service, the King has so seldom allowed himself to 
be deflected from any public task, whether great or small. 
Yet there is good hope that, provided the acute phase 
yields to rest and treatment, it will be followed by a 
return of health and strength ; though possibly, like so 
many of his subjects at the same age, the King will have 
to purchase continuing health at the cost of some of 
his more strenuous activities. 


PROCONSUL AFRICANUS 


AppreEssinc the Geological Society on Nov. 17 
Prof. W. E. Le Gros Clark, F.R.s., gave a short preliminary 
account of the fossil skull of a Miocene ape recently 
found on Rusinga Island in Kenya. The discovery was 
made by Mr. L. S. B. Leakey, Pu.p., and Mrs. Leakey 
last September, during the second season of the British- 
Kenya Miocene Expedition. Though a number of remains 
of fossil Miocene apes have previously been found, not 
only in Africa but elsewhere, these remains have hitherto 
been almost entirely confined to teeth and fragments of 
jaws. This is the first occasion on which a skull of one 
of these early primates has been obtained. 


The specimen belongs to a species Proconsul africanus, 
originally defined on the basis of the dentition by A. T. 
Hopwood of the British Museum. The greater part of 
the facial skeleton has been preserved—almost intact 
on the right side, but much crushed and distorted on the 
left. The frontal region of the brain-case is also present, 
and the mandible is complete. The whole of the dentition 
(of which the third molars had already erupted and 
undergone some degree of wear) is excellently preserved. 
Portions of the occipital bone with the articular condyles, 
and also fragments of the petrosal bones, are among 
isolated fragments which, because of lack of contacts, 
unfortunately cannot be placed with certainty in their 
relation to the main skull. From the general dimensions 
of this skull, it appears that Proconsul africanus was 
somewhat intermediate in size between a large gibbon 
and a small chimpanzee. It contrasts strongly with the 
chimpanzee and gorilla in the complete absence of a 
supraorbital torus ; indeed, the supraorbital region has 
a rather curiously human appearance. This latter 
feature, however, does not necessarily betoken any special 
relationship with the Hominid, though it may perhaps 
be taken to indicate that the latter have retained (or 
regained) certain primitive features which are of much 
greater antiquity than had been supposed. The skull 
is markedly prognathous ; but, as compared with the 
modern African apes, this may be partly illusory owing 
to the difference in the supraorbital prominence ; it may 
also to a slight degree be exaggerated by post-mortem 
deformation. The contour of the nasal aperture resembles 
that of the catarrhine monkeys rather than the anthropoid 
apes, and in some endocranial features such as the 
presence of a large subarcuate fossa (for the petrosal 
lobule of the cerebellum), a broad vermiform fossa on 
the occipital bone, and indications of a relatively small 
frontal lobe, it appears that the brain was more primitive 
than that of the large apes of today. The whole skull 
is very lightly constructed, with a remarkably thin 
cranial wall. 

The geological age of the deposits in which the specimen 
was found is judged, mainly on paleontological evidence, 
to be Early Miocene. Since the Miocene period is generally 
believed to have begun about 35 million years ago, and 
to have ended 15 million years ago, the estimate of an 
antiquity of at least 20 million years is probably some- 
what conservative. Professor Le Gros Clark pointed out 
that, though this fossil skull is unique, it is only one of 
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@ great many specimens of fossil apes (some very frag- 
mentary) which have been collected by the British-Kenya 

Miocene Expedition during the last two years. One of 

the significant results of this expedition has been the 

demonstration that, so far back as Early Miocene times, 

an astonishing variety of primitive and generalised 

anthropoid apes were already in existence in East Africa 

—ranging from small gibbon-like forms to great creatures 

of gorilloid dimensions. Arising out of this remarkable 
diversity, it is of course possible that certain types 
appeared which, much later, led on by a process of evolu- 

tionary development to the Hominid. Certainly, the 
time factor required for such a transformation no longer 
seems a difficult problem. Apart altogether from such 
considerations, however, these fossil remains provide 
most important material for elucidating the relationship 
of the anthropoid apes to the cercopithecoid monkeys. 
They are thus in some measure complementary to the 
fossil ape-like creatures (Australopithecine) of which, 
incidentally, still more important discoveries have quite 
recently been reported in South Africa. For while the 
South African fossils—even though their precise status 
is still unsettled—have obviously an important reference 
to the problem of the origin of Man from an ape-like 
ancestral stock, the East Afriean fossils provide evidence 
bearing on the origin of the whole anthropoid ape group 
(including, of course, the actual progenitors of the human 
family) from still more primitive forms. Dr. Leakey and his 
colleagues are to be congratulated on the results of their 
excavations in Kenya, the success of which is due to an 
unusual combination of great physical energy and high 
technical skill. It is to be hoped that funds will be forth- 
coming to make possible a continuation of the work of 
the British-Kenya Miocene Expedition next year. 


SISTERS IN THE MAKING 


Tue King’s Fund, always fertile in good ideas, and 
never afraid to try them, are going to start a preparatory 
course for staff nurses about to become ward sisters. 
In a memorandym,! just issued, the general plan of such 
@ course is set out. 

The studies of the Working Party, reinforced by opinion 
in many quarters, have shown how urgent is our need 
to build up the body of trained nurses in our hospital 
wards. Many newly qualified nurses leave the profession 
—in order to marry, to enter other branches of nursing, 

- to take a midwifery course, or for many other reasons. 
The post of ward sister does not capture their imagina- 
tions as it should ; yet in no other appointment does the 
nurse get such unequalled opportunities for the direct 
care of patients or the training of the young entry. 
Doubtless newly qualified nurses are influenced partly 
by an urgent need to escape from the maternal restrictions 
of the nurses’ home, and doubtless, too, financial considera- 
tions have an effect ; and these two causes of wastage 
must be corrected. Nevertheless, it seems that some 
girls really hesitate at the prospect of the responsibility, 
for which they feel they have been ill prepared. Others 
more ambitious, find that the post of ward sister does not 
at present offer them the same chance of distinction as 
other branches of the profession. The King’s Fund 
course is being planned to give the doubting girl 
confidence, and “to help the ambitious girl to appreciate 
the full scope and opportunities offered by ward work. 

Students nurses are often annoyed and frustrated by 
the lack of ward teaching, and by the fact that their 
classroom work is not sufficiently related to their ward 
duties. Staff shortages make it difficult for the sister 
to teach as much as she should, and in many hospitals 
sisters are apt to leave all that side of their work to the 
tutors. A practical course in methods of teaching, the 


1, Memorandum to Hospitals on the Need for Courses in Prepara- 
tion for Ward Sisters’ Duties. August, 1948. King Edward’s 
Hospital Fund for London, 10, Old Jewry, London, E.C.2, 
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King’s Fund belie ve, anuih hele the ward sister to give 
clear explanations and instructions, to demonstrate 
methods of treatment, and to realise how much guidance 
the student needs before she is left to carry out nursing 
procedures alone. Staff management has been studied 
much of late in industry, and many of the lessons learned 
can be applied in nursing. ‘‘ Young sisters,” the King’s 
Fund memorandum suggests, ‘‘ may not have learned 
to carry authority, to give simple direct instructions, 
to correct impersonally, to delegate responsibility to 
their staff nurses.” It is a commonplace that an 
ungracious manner in a sister can lose nurses to the 
profession ; and if few are naturally good at managing 
other people, yet, as the memorandum notes, all can 
profit by training. Again, insight into business methods 
and the elements of general administration of a hospital 
would give a nurse a good background for running a 
ward; and the actual ward administration, it is suggested, 
can best be learned during a term of apprenticeship, the 
novice working with a sister in a well-run ward. 

The curriculum is merely outlined in the memorandum, 
for it is to be allowed to evolve; but the course will 
last 15 weeks, half of which will be spent at the staff 
college, and half in selected hospitals where the students 
will work as supernumeraries. The project will prove of 
great importance if it has its intended effect of restoring 
to the post of ward sister much of its original status, and of 
introducing into many hospitals the practice of the best. 


AFRICAN PROSPECT 

As the first Sims Commonwealth professor, Sir Hugh 
Cairns spent the first three months of this year in 
Australasia,' and he has now reported on a tour during 
August and September in Southern Rhodesia and the 
Union of South Africa.2. This second tour proved very 
different from the first, for in Australasia the medical 
problems of an English-speaking white population differ 
little from those of Britain. In South Africa, however, 
Cairns found two of the medical schools to be bilingual, 
while the third is primarily Afrikaans-speaking ; more- 
over, “ varying shades of nationalism ”’ find their way 
into medical affairs, and towering above all else is the 
problem of disease in the native and coloured population. 
Though he recognises that splendid work has already 
been done on behalf of the native Africans, often in the 
face of great difficulties, he regards their malnutrition 
and ill health as the most important medical problem in 
Africa today. He mentions that the incidence among 
them of bilharzia, hookworm, and other tropical diseases, 
and of venereal disease and malnutrition, is so high that 
it is hard to know how to begin to treat them with 
existing means. In Durban, at the King Edward VIII 
hospital for natives, there are 2000-2500 cases of amoebic 
dysentery yearly, with a 10% fatality-rate ; at Makerere, 
in Uganda, with its native medical school, 100-150 
cases of pneumococcal meningitis are admitted yearly, 
and the results of penicillin treatment are not yet satis- 
factory. There is evidently no universal body of opinion 
that this problem should be tackled forcibly, since 
Cairns notes that the need for more systematic attempts 
to solve it was expressed only “‘in some parts” of 
Rhodesia and South Africa. It is, unfortunately, closely 
linked with questions of economy and education. How 
can the natives become healthy, he asks, until they have 
enough food and use it intelligently? Many broad 
questions need answering. What is the state of health, 
and what the standard of intelligence, of natives in 
different parts of Africa? What systematic attempts 
are being made to survey and eradicate the various 


<-y A ‘report of his first tour, in Australasia, was reviewed earlier this 
year (Lancet, 1948, i, 760 

2. Report to the Denes ow of the Royal College of Surgeons of 
England, the Royal College of Physicians of London, the Royal 


Anstralasian College of Surgeons, and the Royal Australasian 
College of Physicians. 
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diseases ? To what extent can natives from various 
tribes be trained as doctors, medical assistants, and 
nurses ? Cairns suggests that some future Sims pro- 
fessor, preferably ‘‘ at no distant date,’ should be an 
expert in tropical medicine, and experienced in the 
study of native Africans, and that he should confine his 
travels mainly to the African continent, visiting not 
only the British Colonies and the Union, but also French 
Equatorial Africa and the Belgian Congo, where native 
medical schools have developed on lines differing 
from ours. 

He was much impressed by the great competence and 
devotion in caring for the natives shown by many 
doctors, some of whom undertake both the medicine and 
the surgery of their hospitals, see a large number of 
outpatients daily, and turn their hands to big-game 
hunting when elephant and buffalo are eating their 
patients’ crops. He visited the three South African 
medical schools, at Pretoria and Cape Town Universities, 
and the Witwatersrand University at Johannesburg. 
Plans are being made for the founding of a 
medical school for native Africans at Durban; and the 
Cape Town and Witwatersrand schools admit a small 
number of native, coloured, and Indian students each 
year. Medical training for non-whites should clearly be 
provided on a much wider scale, since in the Union 
there are some 9 million native, coloured, and Indian 
people to 2-3 million whites. Cairns found surgery of a 
high standard among both Europeans and non-Europeans 
in South Africa, and was particularly impressed by surgi- 
cal teaching in clinical diagnosis and case-presentation. 
At Johannesburg both practice and research in 
neurosurgery were of the highest order, judged by inter- 
national standards, and he regrets that the work is not 
more widely known: it is sometimes as bad a fault to 
publish too little as to publish too much. 


BOLTJES CONTRA PIJPER 


Some time ago! we commented on Pijper’s theory 
that bacterial flagella were no more than shreds of 
‘slime envelope ” (or capsule) trailed behind a bacillus 
which progressed by a helical movement of its curved 
body. It was plain that this iconoclasm would receive 
its answer, and orthodoxy has found her champion in 
Boltjes of Amsterdam.? Against the elegant experiments 
and patent logie of his antagonist he matches a wealth 
of reference and comparison, minute observation, and 
a beautiful example of electron-photomicrography. This 
last he claims to refute Pijper’s argument that the 
flagellum is no essential structure, since there was no 
evidence that it traverses the cell wall; and if we had 
more experience of the method we might be in a position 
to agree with one or the other. Argumentum secundum, 
tertium .. . octavum—each in turn draws on experience 
and analogy to confute heresy, and if at the end we have 
any doubt remaining it is that in the discussion of 
physical properties of microscopic structures analogy 
with macroscopic and tangible bodies may lead to 
unjustified conclusions. For example Boltjes says: 
“The way in which a flagellum is pushed aside by 
swimming bacteria also shows that it is not rigid.” Yet 
we push aside the branches of hazel and briar with 
similar effect ; and they are of very different rigidity. 
Rigidity and stickiness are both measurable physical 
properties, and for such arguments to convince they 
must be measured. That this is so far beyond our 
technical powers is only a reason for not using these 
arguments. However, this part of Boltjes’s paper is 
perhaps little more than verbal fencing. His coup-de- 
grace lies in his observation that when the stranded 
bacillus is hard aground the flagellum continues to beat, 
which is indeed odd behaviour for the inert trailer 
towed by a moving body. There is an answer to this: 


1. Lancet, 1946, ii, 871. 
2. J. Path. Bact. 1948, 60, 275. 


that such movement is due to brownian agitation or 
convection currents: but no doubt Pijper can provide 
a better one. We hope he can, for in these earnest days 
it is heartening to witness wise men doing no more than 
pursue wisdom. Had the members of the senior common- 
room any time to spare from attending committee meetings, 
“* Boltjes contra Pijper” would provide better postprandial 
argument than Russian genetics. 


THE NEW LEGAL SERVICE 


UNDER the new Legal Aid Bill the English taxpayer 
incurs an unknown liability while the benefits are confined 
to persons whose “ disposable” income does not exceed 
£420 a year or whose capital does not exceed £500. 
Members of the medical profession will have their 
own views of a social service thus arbitrarily limited 
in scope. Hitherto in criminal proceedings the legal 
interests of the ‘‘ poor person’ have been looked after 
tolerably well. The expense was borne by local rates, 
and, if the brief fees brought the young barrister no 
great wealth, at least he was content to gain experience 
and, for what it was worth, a modest but legitimate 
advertisement. The Rushcliffe Committee rightly pointed 
out that in civil proceedings (apart from divorce) the 
position was less satisfactory. Poor persons have had 
no help in county courts or other inferior courts ; the 
income limits (where help was available) were too low, 
and the recipient had often to make some out-of-pocket 
payment. Under the new Bill the Exchequer will pay. 
There will be full-scale fees and costs in the county 
court, and 85% of the taxed fees and profit costs in 
the High Court, Court of Appeal, and House of Lords. 
Except in divorcee work (where the Law Society's 
existing scheme will continue) the poor person will have 
the right to choose his own solicitors and counsel from 
the panel of volunteers. England and Wales will be 
divided into 12 areas, with local committees acting 
through “ certifying’ subcommittees. The only limit 
to the prospective benefit, it seems, is that actions in 
such matters as libel, slander, and breach of promise 
will for the present be outside the scope of the terms 
of service. Legal advice will be available at centres 
where whole-time solicitors will attend. There will be 
special arrangements for these legal clinics for members 


of the Armed Forces oversea. <A similar Bill for Scotland 


is on the way. 

We must wait for the arguments to be deployed and 
discussed. The legal profession, not yet nationalised, is 
to work a plan of State-paid legal service brought 
within the reach of persons who otherwise could not 
afford this luxury. Payment by the State is payment by 
the taxpayers. Will there not be disappointment that 
those who pay cannot all have the chance of the benefit ? 


NURSES AND THEIR PAY 


Last week we suggested that the salaries proposed 
by the council of the Royal College of Nursing for staff 
nurses and ward sisters were too small. We are glad to 
learn that the figures we quoted from the Nursing 
Times of Nov. 6 were incorrect. On Nov. 13 that 
journal published the following amended statement 
of the college’s proposals : 

“The proposed salary for the staff nurse is to start at 
£260, with emoluments assessed at £130; after statutory 
deductions of £47 3s. 4d. have been made the net cash 
salary would be £212 16s. 8d. Annual increments of £15 
will give the maximum salary of £320 in four years. 

“The proposed salary for the ward sister starts at £310 
per annum, with emoluments assessed at £150, and giving 
a net cash salary after statutory deductions of £62 9s. 4d. 
have been made, of £247 10s. 8d. Annual increments of £20 
will bring the salary to £430 followed after ten ye rs by 
a further increment of £20 and after another five years by a 
final increment of £20 making the maximum salary of £470.” 


These scales would represent a real advance. 
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Reconstruction from an educational institution amounting to 49 pages ; 
ho and these represent the labours of only two of the 
THE UNIVERSITIES AND THE HEALTH considerable number of committees upon which circum- 
SERVICE stances are forcing me to sit. Much of this work is not 


J. HENRY DIBLE 
PROFESSOR OF PATHOLOGY, UNIVERSITY OF LONDON 

Some time ago a question was asked in the B.B.C. 
Brains Trust: ‘‘ Where do you think the greatest 
repository of wisdom is to be found ? ’—or words to that 
effect. The reply was ‘‘ Among university professors ”’ ; the 
speaker adding, ‘‘ because they only work half the year.” 

My purpose here is not to sustain the foregoing pro- 
position, but to point out that present trends are wholly 
eliminating its supposed basis. There is today a pro- 
gressive and ever-increasing burden of affairs, arising 
partly out of the evolution of medical science, but 
aggravated by the passing of the new Health Act, which 
is becoming absolutely intolerable and is removing every 
vestige of the precious leisure so important to the 
professors of medical subjects. It is a matter of urgency 
that the universities decide without delay what is to 
be their future policy; for if the present encroachment 
continues unchecked there can be little room for wisdom 
of any kind in the hurried life in which we are involved. 

A professor is usually appointed on the basis of his 
contributions to his subject arising from his original 
investigations, for his reputation for learning, and to some 
extent on his ability as a teacher. These qualities accrue 
only through his having had a large measure of free 
time for thought and reading, as well as that spent in 
the actual prosecution of observations and experiments, 
and it is on this that his knowledge and reputation are 
built. Once he is appointed to a chair he has to assume 
considerable administrative responsibilities for the 
organisation of an institute or set of laboratories, to 
concern himself with the problems—scientific, technical, 
and personal—of his staff, and to play his part in the 
life and internal politics of the university to which he is 
appointed. These are all his proper duties and in the 
ordinary way they are not oppressive. But certain 
medical professors have, in addition to these, to carry 
a burden of responsibility for the care of patients, 
for the whole gamut of modern clinical diagnostic tests, 
or for the provision of a post-mortem service to a 
hospital. This additional work has to go on through 
the whole calendar year and is not eased in -the least 
by the arrival of vacations. Such a burden of hospital 
routine may be, and often-is, a crippling one; it 
absorbs the greater part of the professor’s time and puts 
him in a very unfavourable position compared with his 
colleagues in, for example, anatomy or physiology, who 


carry no such responsibilities and can look forward to ° 


complete freedom for their own pursuits in their vacations. 

If such a state of affairs is, as I submit, undesirable 
and burdensome, it threatens to become an impossible 
one as a result of the impact of the National Health 
Service. The universities are dragged in as participants, 
and this adds yet another load of administrative work 
to already laden shoulders. But an even more corroding 
action is the tendency to regard the professors of the 
subjects of the clinical years of the student’s curriculum 
as ‘‘ medical specialists,’ and thereby servants of the 
hospitals and through them of boards of governors and 
the Ministry, rather than as members of a university 
staff. The new administrative machinery makes large 
calls upon the time and energy of the university pro- 
fessors, who are expected to sit upon an increasing 
number of committees concerned with hospital adminis- 
tration and finance, as well as upon quasi-academic bodies 
called into being by the schemes which have been set 
on foot for the training by postgraduate instruction of 
the “ specialists ’’ of the future. Within the past week 
I have received the minutes and agenda from a hospital 
board of governors amounting to 58 pages, and papers 


in the remotest degree concerned with learning and 
the advancement of my subject, for which purpose 
I was appointed to my present position, and it can only 
be dealt with by the sacrifice of proper and presumably 
more useful interests. A great deal of this material is a 
recent fungous growth, much of it created by individuals 
who have been appointed to administrative offices which 
are new creations, and justify their existence by busy 
promotion of schemes which are of questionable value. 

The second danger in our present position is the 
financial lure which threatens to draw the academic 
staff of our universities into the group of “ hospital 
consultants.” The Spens report has recommended 
salaries for clinical specialists which appear highly 
attractive, and this report the Government has accepted 
‘in principle.” The highest-paid specialists are to 
receive a salary of £5000 “in terms of the 1939 value of 
money ” (it will be remembered that this proviso was 
also made in the ill-fated Goodenough report); and 
the simple-minded consultants have, it seems, swallowed 
the bait, each no doubt believing in his own heart 
that he will be one of the favoured worthies to whom 
the higher rewards will go. Now, when it comes to 
assessing merit, it may well be argued that the university 
professors, who have reached their eminence not by 
seniority or apostolic succession but by open competition 
in a nation-wide and often world-wide market, must have 
high claims for the major rewards; and, confident in 
this belief, they are exposed to the great temptation of 
allowing themselves to be classed as medical specialists 
—a status to which they have every claim on the basis 
of the hospital work for which they are responsible. 
On the other hand the universities must regard these 
astronomical salaries with alarm, for they have to 
consider the position of many professors in the faculties 
of arts, science, law, or engineering, and their income 
is relatively fixed. They may therefore be tempted to get 
out of a difficult position by moving on parallel lines and 
letting or even urging their medical professors to become 
in the main hospital specialists and only in a minor 
degree university professors in the true sense. 

It is known that these problems are engaging the 
attention of the University Grants Committee and the 
Committee of Vice-Chancellors, but my general anxieties 
on the whole problem are aggravated by a fear that in 
their extremity these bodies may be driven to hurried 
decisions permanently damaging to the cause of medical 
science and teaching. At the same time I can appreciate 
the difficulty of their position in virtue of the responsi- 
bility I have towards my juniors. These are on the 
whole a selected group of medical men of high ability 
and not too well remunerated. To deny them the rewards 
offered by the public service to specialists would seem 
an act of disloyalty. For myself, however, the position is 
clear. If a choice is to be made between on the one hand 
the large financial gains offered to hospital specialists, 
with which must be coupled the conditions of service 
under the Ministry of Health, and on the other the status 
and emoluments of a professor with the traditional 
freedom and privileges of that office, even at a much 
lower salary, I should not hesitate to accept the second. 

However necessary the vast expansion of laboratory 
services in hospitals of all types may be, it is surely 
a vital matter to ensure that there shall remain a corps 
d élite of university professors, in whose lives there shal] 
be time for thought, reading, and that exercise of an 
inquiring mind which often leads nowhere in particular, 
but is of itself a worthy pursuit and occasionally leads to 
unplanned results of transcendent importance to the 
human race. It is the duty of the universities at this 
juncture to ensure that this academic freedom shall remain. 
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Special Articles 


SPECIFIC LABORATORY TESTS IN 
STREPTOMYCIN THERAPY OF TUBERCULOSIS 


REPORT BY THE PATHOLOGICAL SUBCOMMITTEE OF THE 
STREPTOMYCIN IN TUBERCULOSIS TRIALS COMMITTEE, 
MEDICAL RESEARCH COUNCIL.* 


In the two reports of the Streptomycin in Tuberculosis 
Trials Committee (Medical Research Council 1948a 
and b) reference is made to certain laboratory tests 
such as the determination of the streptomycin sensitivity 
of tubercle bacilli and the assay of streptomycin in 
body fluids. No details of the methods were given, and 
as streptomycin is becoming more widely used in Britain 
it was thought desirable to describe and discuss the 
tests together with the results obtained, particularly in 
relation to the streptomycin therapy of pulmonary 
tuberculosis. 

It is not suggested that these methods are the best 
or most accurate techniques, but they were devised 
and adopted as most suitable to the resources of the 
coéperating laboratories. 


STREPTOMYCIN SENSITIVITY 

Isolation of Organism 

Sputum from cases of pulmonary tuberculosis was treated 
either by the acid-peroxide-iron method of Jungmann or 
with 4% sodium hydroxide before inoculation on to two tubes 
of Lowenstein-Jensen egg medium, which must be made with 
fresh eggs and used as freshly as possible. When sputum was 
unobtainable, laryngeal swabs or stomach washings were 
used. The centrifuged deposit of cerebrospinal fluid was 
cultured on Dorset-egg as well as on the Lowenstein-Jensen 
medium ; alternatively, or in addition, some of the deposit 
was inoculated into guineapigs. Cultures incubated at 
36-37°C were examined weekly and were not discarded until 
at least 8 weeks’ incubation, since positive cultures some- 
times developed very late from material in which the tubercle 
bacilli were presumably scantily present. Microscopically 
positive specimens of sputum obtained before or during 
streptomycin treatment almost invariably gave growth of 
tubercle bacilli on culture, and a large proportion of micro- 
scopically negative specimens also yielded growth of the 
organism. All strains from pulmonary cases and all but one 
of the strains from cases of tuberculous moningitis appeared 
to be of human type as judged by cultural characteristics ; 
confirmatory tests on animals were made with several strains. 


Medium 
A synthetic medium containing Tween 80 and bovine 
albumin (Dubos and Davis 1946) was used for estimating the 


degree of streptomycin sensitivity. It was prepared as 
follows : 


Potassium dihydrogen phosphate (KH,PO,) 


2% 
Disodium hydrogen phosphate 6-25 g. 
Sodium citrate . 
Magnesium sulphate (Mgso .7H,0) . 0-6 g. 
Dissolve one at a time in glass- -distilled water. 

Add: 

Tween 80 t 10% solution ae os als as 5 ml. 
Casein hydrolysate 20% solution .. 10 mi. 
Glass-distilled water to 1000 ml. 


The medium should have a pH of 7-2. It was distributed 
in 2-5 ml. amounts in 7 ml. screw-capped bottles (bijou 
bottles) and autoclaved at 10 lb. pressure for 10 min. A 9% 


* The following members have served: ROBERT CRUICKSHANK, 
chairman (Central Public Health Laboratory); P. D’Arcy 
Hart, secretary (National Lnstitute for Medical Research) ; 
J. W. and D. A. Mircatson (Brompton Hospital) ; 
G. B. Forses and H. D. HOLT (Central Public Health Labora- 
tory and Colindale Hospital); I. A. B. CaTuig£ and J. C. W. 
MACFARLANE (Great Ormond Street Hospital); F. L. 
JacKSON and R. Rees (Guy’s Hospital); Mary BARBER 
(Hammersmith Hospital); E. Nassau (Harefield Hospital) ; 
J. M. ALSTON and A. Monun (Highgate Hospital); J. 
CuminGs (National Hospital, Queen Sqnare);  ISABELLA 
Purvpit (Bangour Hospital, West Lothian); W. TYTLER 
(Sully Hospital, Glamorgan); G. L. MONTGOMERY (Royal 
Saeee for Sick Children, Glasgow); A. . Downie and 

T. VAUGHAN (Alder "Hey Hospital, Liverpool); R. L. 
(Radcliffe Infirmary, Oxford). 


ave 


solution of bovine dain (fraction V, Armour & Co.) 
was prepared, seitz-filtered, and 0-1 ml. added before use to 
each 2-5 ml. of medium, giving a fihal concentration of 0-3% 
bovine albumin when the volume in each bottle was made up 
to 3 ml. This Tween-albumin medium was prepared at the 
Central Public Health Laboratory and distributed in bulk 
to the other centres. Later, some of the centres prepared 
their own medium.§ The advantage of this medium is that 
the tubercle bacillus grows quickly and diffusely from a 
small inoculum. The Tween 80 has a dispersive action on 
the ordinarily granular growth of the organism, and bovine 
albumin, besides promoting growth, is protective against 
substances that are toxic for the tubercle bacillus. Thus, 
with a young diffuse culture of tubercle bacilli, adjusted 
to an agreed opacity, it was possible to use inocula of some 
uniformity in the numbers of viable bacteria. 


Inoculum 


As soon as typical colonies of Mycobacterium tuberculosis 
became apparent on the egg medium, a large loopful repre- 
sentative of the growth was emulsified in 0-5 ml. of distilled 
water. After the grosser particles had been allowed to settle, 
about 0-2 ml. of the suspension was transferred to a bottle 
of the Tween-albumin medium, which was incubated for 
about 7-10 days. If growth in this first subculture was still 
rather granular, 0-1-0-2 ml. was transferred to a second 
bottle of medium, which was incubated for 7-10 days, when 
there was usually a good diffuse growth. This culture was 
adjusted when necessary to a density about equal to Brown’s 
opacity tube o. 2, and 0-2 ml. of a 1: 10 dilution was used 
as the inoculum. An 8-fold decrease in this inoculum had 
no effect on the end-point of the test, though a 4-fold increase 
might change the end-point by two or more tubes. Thus the 
adjustment to standard opacity of a strain which had not 
grown fully was not of great importance, whereas a heavy 
growth, which sometimes developed, particularly with the 
standard strain, could be readily adjusted. 


Standard Strain 

A standard virulent human strain of Myco. tuberculosis 
H37Rv. was obtained from the Depot of Standard Cultures 
of Tubercle Bacilli, Saranac Lake, U.S.A., and was maintained 
by subculture at 3-week intervals on the surface of Proskauer 
and Beek’s synthetic medium (Steenken and Gardner 1946). 
Because of difficulties in maintaining growth on this medium 
the streptomycin sensitivity of a strain of H37Rv. maintained 
for a year on glycerol-egg medium was compared with the 
culture on Proskauer and Beck’s medium and was found to 
be identical with it. 


An inoculum of the standard strain was subcultured into 
the Tween-albumin medium, and a sensitivity test was set 
up in parallel with the isolated strains. 


Sensitivity Test 

A small volume (0:3-0-5 ml.) of the standardised solution 
of 1% streptomycin || was diluted 1:10, and from this 0:1% 
solution .-fold dilutions were prepared in 7 tubes of sterile 
distilled _ water to contain 30, 15, 7-5... . units per ml. 


t + Obtainable from Messe x Honeywill & Sten Ltd., 21, St. James’s 
Square, London, 

t Prepared as for casein ~ agar (Mackie and McCartney 1942). 
To 200 g. of commercial casein in a litre conical beaker add a 
mixture of 170 ml. of concentrated hydrochloric acid with 
110 mi. of distilled water. Stir quickly with a glass rod to 
obtain a uniform suspension before the casein swells and 
becomes solid. Autoclave at 120°C for three-quarters of an 
hour. Cool and add 40% sodium hydroxide till neutral 
(about 180 ml.); cool again and filter through pulp on a 
Buchner funnel. Dilute to 1 litre, place in a Winchester 
quart bottle, and add 1% chloroform. Shake vigorously 
immediately and at intervals to emulsify the chloroform. 
Store in the dark. 

§ The Tween- albumin’ medium is now being prepared for distribu- 
tion by Dr. J. E. McCartney, Southern Group Laboratory, 
Park Hospital, Hither Green, London, S.E.13. 

| The streptomycin uscd was batch no. 594 .(Merck & Co.) 
issued in bottles containing the equivalent of 1 g. of the pure 
base. Tests at the Biological Standards Laboratory, National 
Institute for Medical Research, Hampstead, N.W.3, showed 
that this preparation did not differ significantly in potency 
from the Provisional British Standard Streptomycin. The 
contents of a bottle were made up to 100 ml. with distilled water, 
and samples of this 1% solution were sent out to the other 
laboratories from the Central Public Health Laboratory. After 
6 months’ storage at 4°C this solution, compared with a ——— 
prepured solution from the same batch of the powder, show 
no diminution in potency (fiducial limits = +7% for P=0-05). 
An assay of the streptomycin contained in a series of tubes of 
Tween-albumin medium used for a sensitivity test indicated 
py * a was no loss of potency after 14 ys’ incubation 
at 
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(1: 33,000, 1 : 66,000, 1: 132,000 . . .) 0-2 ml. of each dilution 
was added to the appropriate bottle of Tween-albumin medium, 
so that, when 0-2 ml. of culture was added to make a final 
volume of 3-0 ml., the concentration of streptomycin for strains 
isolated before treatment ranged from 2-0 to 0-03 units per ml. 
Tests were usually performed in duplicate. The bottles were 
incubated upright with caps screwed tight. They were read 
after 10 and 14 days’ incubation at 37°C, though it was 
unusual with the pretreatment sensitive strains for any change 
to occur in the reading at the later period. The sensitivity 
of the strain was expressed as the lowest concentration of 
streptomycin per ml. giving complete inhibition of growth. 
The ‘relationship of this end-point to the end-point for the 
standard strain put up at the same time was also noted— 
e.g., two times less sensitive than H37Kv.” 

When numerous tests were to be set up, it was found 
convenient to add albumin and streptomycin to a series of 
flasks containing larger amounts of the medium, say 180 ml., 
and to dispense these with aseptic precautions. 

It is essential to adopt a safety technique in pipetting 
tubercle bacilli in this test. Great care should be taken, 
for example, to avoid blowing out the contents of the pipette 
either during the inoculation or before discarding. 


RESULTS OF SEN 
Before Treatment 

Altogether 520 cultures of Myco. tuberculosis from 
13 centres dealing with cases of pulmonary tuberculosis 
and tuberculous meningitis have been tested for strepto- 
mycin sensitivity before treatment was begun or from 
untreated patients. These strains showed a range of 
sensitivity varying from 0-06 to 1 unit per ml. and were 
never more than four times less sensitive or four times 
more sensitive to streptomycin than the standard strain 
H37Rv. Most of the strains fell within a range of 
sensitivity of 0- 1-0:5 ‘5 unit of streptomycin per ml. A 
few bovine strains from other sources had the same 
degree of sensitivity. 

As a check of the methods used and the results obtained 
at different centres, 192 pretreatment cultures, of which 
100 came from other centres, were retested by Dr. D. A. 
Mitchison, using the same technique from March, 1947, 
to July, 1948. Results were analysed in terms of the 
degree of sensitivity relative to the standard strain 
(see figure). The analysis of variance indicated that, 
within the limits of the accuracy of this test, there is no 
real difference in the sensitivity of strains derived from 
different patients. The inherent error of the method 
is approximately one tute up or dowr from the true 
value in 19 out of 20 tests. 


YSITIVITY TESTS 


Sensitivity of 192 strains 


of Myco. tuberculosis Absolute values of minimal 


relative to H.37 Rv. a. concentration of 
140 (this report ) eptomycin 
120F 
192 STRAINS 131 STRAINS 


(THIS REPORT) (YOUMANS & KARLSON 
1946) 
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ivity of pretr t cultures of Myco. tuberculosis. 


During 

Cultures of cerebrospinal fluid and of sputum, or, where 
none was available, of laryngeal swab or stomach washings 
were made at regular intervals during treatment with 
streptomycin. The results as regards the development 
of streptomycin resistance have been described in the 
main reports (Medical Research Council 1948a and b). 

Where a resistant strain of tubercle bacillus was 
expected, a higher range of streptomycin concentrations 
was used, with a maximum usually of 1000 units per ml. 
There appeared to be some risk of discrepancy in the 
reading of tests with resistant strains, since a few days’ 
extra incubation sometimes allowed growth in one, 
two, or more tubes containing greater concentrations of 
streptomycin, especially where a resistant strain had 
only recently appeared. It is therefore particularly 
important in dealing with suspected resistant strains 
to read the results after 14 as well as 10 days’ incubation. 


Comparative Results ° 

The comparative findings when 97 strains isolated and 
tested for their streptomycin sensitivity at Harefield 
Hlospital, and 41 strains isolated and tested at the 
Central Public Health Laboratory, were retested at the 
Brompton Hospital Laboratory were as follows : 
Central Public 


Harefiela 
Tlealth 

Hospital Laboratory 
No. of strains compared . . 97 ‘1 
No. of patients fromm whom dex ived 25 

Results in agreement: 

Range a to 1 anit per ml. 61/64 25/25 
Range 1-4 units per ml. 1/4 2/2 
Range greater than 4 units per ml. 26/29 13/14 


No. of strains He 1 
Details of strains in disagree ment z Minimal bacteriostatic 
concentration of streptomycin 
(units per wil.) 


Central Public 


Case No. of Harefield Health Brompton 

no. strains Hospital Laboratory Hospital 

A 1 4 ° 0-25 
2 4 0-25 

B 1 50 1-00 
2 10-50 1000 

1 0-25 
2 8 a 1000 

D 1 .. 0-96 

E 1 O7 ack 0-06 

F 1 OF .. 0-06 

G 1 am 12-5 1-00 


Results are considered to be in agreement when there 
are not more than two tubes—i.e., a 4-fuld—difference 
between the résults obtained. Discrepant readings were 
obtained with 10 out of 188 strains, mostly among 
strains showing some degree of streptomycin resistance. 
The wide divergence in readings with a few of these 
strains might be explained as follows. Streptomycin 
resistance, as measured by this technique, may appear 
suddenly in the culture from any given patient, with the 


result that there is a sudden large increase in the 
concentration of streptomycin necessary to inhibit 
growth. Furthermore, during the next week or two there 


may be considerable fluctuations in this level. This 
may be explained by assuming that in such a culture 
there is a large population of sensitive organisms and a 
few relatively resistant variants which, purely by chance, 
may or may not be included in the sample removed from 
the culture for the sensitivity test. 


ASSAY 


Blood Serum 

The method adopted for routine use in estimating 
streptomycin in serum was based on that described 
by May et al. (1947). It is a capillary-tube method 
requiring very small amounts of serum, using a strain 
of Friedlander’s bacillus (Klebsiella pneumonia 3) 
as the test organism, and a serum-glucose mixture as the 
indicator medium (1 part horse-serum, 1 part 10% 
glucose, and 2 parts distilled water, with a saturated 
aqueous solution of phenol red as indicator). The 
test is carried out as follows : 


Boil 5 ml. of the indicator medium in a test-tube. Cool. 
Add 0-1 ml. of a 24-hour broth culture of K. pneumonie 3. 


OF STREPTOMYCIN IN BODY FLUIDS 
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Prepare a standard serum containing 16 units of 
streptomycin per ml. 

Flame the surfaces of two waxed slides divided into 10 
compartments, and place nine separate volumes of sterile 
physiological saline solution in positions 2, 3, 4, 5, 6, 7, 8, 9, 
and 10 on the slides. Place one volume of the test serum § 
in position 1, and add one volume of serum to the saline in 
position 2. Mix, and transfer one volume to the saline in 
position 3, and so on. After mixing in position 9, discard 
one volume so that 10 can be used as a control, Add one 
volume of indicator medium to the serum in position 1, to the 
serum dilutions, and to the saline control. Repeat this 
technique with the standard serum. The final dilutions of the 
test serum are thus 1/2 .... 1/512, and the final concentrations 
of streptomycin in the dilutions of sta dard serum 8, 4, 2, 1, 
0-5, 0-25, 0-125, 0-06, 0-03, 0. 

Draw up the mixture of serum dilution and indicator 
system into capillary tubes. Place the tubes horizontally 
in ‘ Plasticine,’ leaving the ends unsealed. Incubate at 37°C 
for 24 hours. 

Where full growth of the test organism has occurred the 
column of fluid in the capillary tube shows opaque clotted 
serum coloured uniformly yellow; where no growth has 
occurred the fluid remains red and transparent. The highest 
dilution showing no growth is taken as the end-point. 

The reading obtained in the test serum is compared with 
that in the standard serum, and the concentration of strepto- 
mycin in the test serum is calculated from the formula 


S.E, * 16, where T.E. is the reciprocal of the test-serum 


end-point and S.E. the reciprocal of the standard-serum 
end-point—e.g. : 


T.E. = 16 S.E. = 64 
16 
64 16 4 


Therefore the unknown serum contains 4 units of 
strept mycin per ml. 

An alternative and more accurate method (Mitchison 
and Spicer 1949), based on the agar-diffusion method 
of Stebbins and Robinson (1945), was used throughout 
at Brompton Hospital and for the most part at Harefield 
Hospital. 

As intramuscular injections of streptomycin were 
given at 6-hourly intervals, it was agreed to test speci- 
mens of blood-serum at 1, 3, and 6 hours after the 
standard dose of 0-5 g. The results from the three main 
pulmonary tuberculosis centres are summarised in the 
accompanying table. Since assays were being made on 


COMPARISON OF STREPTOMYCIN LEVELS (UNITS PER ML.) IN 
BLOOD-SERUM AT THREE CENTRES 


| Average streptomycin levels at 
| 1 hour | 3 hours | 6 hours 
Colindale .. | 11 | 32 19-4 14:3 | 6-6 
Harefield 14 | 19 209 | 14-2 | 8-5 


| | 


*Some observations included in this average level at 3 hours 
were made at 2 or 2'/, hours after the injection. 
The agar-diffusion method of assay was used at Brompton 
and Harefield Hospitals; and the capillary dilution method 
was used at the Central Public Health Laboratory, Colindale. 


cases in the Brompton Hospital at shorter intervals than 
1, 3, and 6 hours, the readings nearest 1, 3, and 6 hours 
were taken for comparison with the results obtained at 
Colindale and Harefield Hospital. The maximum and 
minimum levels recorded from these three centres at 1, 
3, and 6 hours were respectively 42, 32, and 24 units, and 
5-6, 4-0, and 1-0 units. There was thus a wide range of 
values, which was sometimes demonstrable in repeat 
tests on the same patient These variations are probably 
due as much to technical difficulties with the methods 


{ Sufficient serum is obtained by collecting blood from ear prick 
or finger prick into a Widal tube. It has been usual to 
inactivate the serum by heating at 56°C for 30 min., but this 
may be unnecessary with the test organism K. pneumoniae 3. 


of assay as to variations in the absorption and excretion 
of streptomycin by different persons or in the same 
person at different times. The average results indicate 
that the level of streptomycin in the blood for the 
6-hour period after injection of 0-5 g. is sufficient to have 
an inhibitory effect on the growth of streptomycin- 
sensitive tubercle bacilli, provided streptomycin is 
getting ready access to the bacilli in the infected tissue. 


Urine 

Serial 2-fold dilutions of urine and of a solution of 
streptomycin (1000 or 2000 units per ml.) were made in 
nutrient broth; the range of dilutions depende1 on the 
anticipated level of streptomycin in the urine, based on 
the calculation that 50-70% of streptomycin is excreted 
in the urine within 24 hours of parenteral injection. 
The dilutions of urine and of streptomycin solution were 
inoculated with a standard inoculum of Staphylococcus 
aureus Oxford (0-02 ml. of a 1/100 dilution of a 24-hour 
broth-culture) and incubated at 37°C for 24 hours. The 
highest dilutions which completely inhibited growth, 
as indicated by absence of turbidity, was taken as the 
end-point, and the level of streptomycin was calculated 


from the formula 1000, where U.E. the 


reciprocal of the urine end-point, and S.E. the reciprocal 
of the streptomycin end-point. When the urine was 
bacterially contaminated, the test sample was first heated 
at 60°C for one hour. The urine must not be sterilised 
by seitz filtration, which removes a considerable amount 
of streptomycin. 

Assay of streptomycin excreted in 24-hour urine of 
9 patients with pulmonary tuberculosis given strepto- 
mycin 0-5 g. 6-hourly was made by the test-tube dilution 
method described above and gave levels of 500-1500 
units per ml. e 


Cerebrospinal Fluid 

say of streptomycin in cerebrospinal fluid -may be 
made by the capillary-tube method or by a test-tube 
dilution method using a standard medium of 1% ‘ Lab. 
Lemco’ (pH 7-5) containing 1% glucose. The results 
obtained in tuberculous meningitis have already been 
described (Medical Research Council 1948a). The agar- 
diffusion method may also be used for assay of strepto- 
mycin in cerebrospinal fluid or urine. 


DISCUSSION 
Sensitivity Tests 

The remarkable uniformity in the results reported from 
different centres of the sensitivity tests of strains of 
tubercle bacilli isolated from tuberculous patients before 
treatment with streptomycin suggests that the method 
adopted will give comparable results in the hands of 
different workers. This view is confirmed by the results 
of retesting a large number of strains at one reference 
laboratory, where the regional findings were usually 
corroborated. 

The uniformity of results is, we believe, attributable 
in large part to the use of the new Tween-albumin liquid 
medium, which encourages diffuse growth of the tubercle 
bacillus and so allows the use of inocula of some uni- 
formity. This medium has, however, been recently 
criticised by Fisher (1948a), who found that in 20 patients 
treated with streptomycin for 20 weeks resistant strains 
were demonstrable in only 5 cases when the strains were 
tested in a medium containing Tween 80, whereas in 
Youmans’s medium, which contains no Tween 80, 11 
of the strains were resistant. Using 3 resistant strains 
of tubercle bacilli, Fisher (1948b) later reported that the 
addition of Tween 80 or of glycerol had apparently an 
antagonistic effect on the organism and so increased 
the sensitivity of the test strains. This phenomenon 
was partly reversed by the addition of bovine albumin 
or plasma. The medium used in our investigations 
contained 0-3% instead of 0:2% bovine albumin, 
and casein hydrolysate instead of asparagin as in 
Fisher’s medium, and seemed to be satisfactory for 
demonstrating the emergence of streptomycin resistant 
strains. 

Certainly the proportion of resistant strains which 
developed during streptomycin therapy in our series of 
cases has been at least as high as in any series reported 
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from America. Youmans and Karlson (1947) have 
reported a greater scatter in the range of sensitivity of 
strains from untreated cases than we have found (see 
figure). It should be noted, however, that their inoculum 
was apparently greater than ours, and a large inoculum 
is more likely to contain variants that have some natural 
resistance to streptomycin (Yegian and Vanderlinde 
1948). Pyle (1947) has found that sputum from untreated 
patients may contain variants of the tubercle bacillus 
that resist 5-10 units of streptomycin. Yet the great 
uniformity in our results with pretreatment specimens 
indicates that the proportion of resistant variants must 
be very small, and that the great bulk of strains are 
inhibited by 1 unit or less of streptomycin. 

The disadvantages of this method of testing the strepto- 
mycin sensitivity of tubercle bacilli from patients 
before and during treatment are (1) the delay of 6-8 
weeks before the result can be reported, and (2) the 
assay of streptomycin resistance on a qualitative rather 
than a quantitative basis. 

It is important, when streptomycin is becoming more 
available and likely to be used much more extensively, 
that all strains of tubercle bacilli should be tested 
for their sensitivity to streptomycin before treatment 
is begun, so that the occurrence of fresh tuberculous 
infections with streptomycin-resistant or even strepto- 
mycin-dependent strains (Spendlove et al. 1948) may be 
detected. If possible, the test, besides being reliable, 
should be easily and rapidly carried out, since many 
small laboratories will be expected to collaborate, and 
clinical colleagues will want to know the result as soon 
as possible. The method described here is rather 
laborious and ill adapted to the small or overcrowded 
laboratory. An alternative method is to incorporate 
streptomycin in different concentrations in the medium 
used for primary isolation of the organism. Thus, 
American workers are using an egg medium containing 
1, 10, and 100 units of streptomycin per ml. for primary 
culture or early subculture, and in this way they deter- 
mine within broad limits the degree of resistance of the 
organism within 3-6 weeks (Karlson and Needham 1948, 
Steenken 1948). 

The second objection is that resistant strains of tubercle 
bacilli, even when they constitute a very small proportion 
of the primary growth on a solid medium, will grow out 
when inoculated into the liquid medium containing 
streptomycin ; hence a report of a strain resistant to 
say 10 or 100 units of streptomycin may simply mean 
that one variant out of several hundreds is resistant to 
that concentration of the drug. This would explain 
why some patients apparently respond to streptomycin 
after their infecting strain has been reported strepto- 
mycin-resistant, for in fact the bulk of the organisms 
may still at that stage be sensitive to streptomycin. 
The method of culturing sputum from patients under 
treatment on to plates of Herrold egg-yolk medium 
containing a range of streptomycin concentrations 


(Pyle 1947) may be used in an attempt to overcome this ° 


disadvantage, but it is not particularly suitable for a 
routine laboratory. The diagnostic oleic-acid-albumin- 
agar medium of Dubos and Middlebrook (1947), or 
modifications of it, may similarly be tried. 


Assay of Streptomycin 

Assay of streptomycin in body fluids is necessary at the 
commencement of an investigation with a prescribed 
size and rhythm of dosage in order to determine that 
effective levels of the drug are being obtained. When 
satisfactory levels have been demonstrated, routine 
assay of streptomycin in treated patients is not essential, 
and may be confined to cases where there is some evidence 
that the streptomycin is not being absorbed or excreted 
in a normal way—e.g., in patients with renal dysfunction. 
It has already been pointed out (Medical Research 
Council 1948a) that assay of streptomycin in cerebro- 
spinal fluid, when patients are on intramuscular therapy 
only, may have some prognostic significance. 


SUMMARY 


The techniques for testing streptomycin sensitivity 
of tubercle bacilli and for assay of streptomycin in 
body fluids adopted by laboratories engaged in the 


‘Medical Research Council trials of streptomycin in 


tuberculosis are described and discussed. 
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LEGAL COMMITTEE ON MEDICAL 
PARTNERSHIPS 


THE report of the Legal Committee on Medical Partner- 
ships, appointed by the Minister of Health, Mr. Aneurin 
Bevan, was published on Tuesday.! The committee, 
with Sir Gerald Slade as chairman, were asked to consider 
whether it is desirable, in order to secure an equitable 
result as between medical partners affected by the 
National Health Service Act, 1946, to amend sections 35 
and 36 of the Act, either by clarification or by the 
extension of powers thereby conferred or in some other 
way. 

The committee examined various types of partner- 
ship and make a series of recommendations which would 
require legislation to implement. Their main recom- 
mendation is that it should be declared that nothing in 
sections 35-37 of the Act shall “ render unlawful the 
due fulfilment of obligations or due exercise of options 
in existing partnership agreements ” existing on July 5, 
1948. They propose, however, that where agreements 
do not expressly provide the manner in which compensa- 
tion under the Act for loss of right to sell a practice is 
to be divided among the partners, there should in 
certain cases be modifications of the existing obligations 
and options. 

Position of Partnerships.—Where all the members of a 
partnership have joined the National Health Service. 
and one member is under an obligation to sell a share 
of his goodwill to another, the committee recommend 
free transfer of that share. The partner making the 
transfer should then be entitled to draw immediately the 
State compensation payable in respect of that share in 
lieu of being paid the purchase price. Where some of 
the partners have joined the service and some have not, 
the committee recommend as follows : 

If a partner not taking part in the service is under an 
obligation to purchase a share from a partner taking part in the 
service, this obligation should be converted into an option. 
If the option were exercised, the partner in the service should 
take the contract price and forego his share of State 
compensation in respect of such share. 

If, on the other hand, it was a case of a partner who had 
joined the service purchasing a share in the practice from a 
partner who had not joined the service, then on paying the 
contract price he should be entitled to compensation out of 
a supplementary compensation fund which the committee 
propose should be set up. 

Arbitration.—The committee believe their recom- 
mendations would in general enable an equitable result 
to be secured as between members of existing partner- 
ships ; but as the application of the principal Act and 


1. Cmd,. 7565: 
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of any amending Act might in certain cases produce 
special hardships which it is not possible to foresee, 
they propose arbitration machinery for dealing with 
such hardships if they arise. Such cases should either 
be referred (where the parties agree) to a single arbitrator 
to be nominated by, or on behalf of, the partners ; or, 
failing agreement, to a committee of arbitration consist- 
ing of a legal chairman, a qualified accountant, and a 
medical practitioner. The first two members would be 
nominated by the Minister of Health and the third by 
the president of the British Medical Association. 

The report makes a detailed study of difficulties which 
might possibly arise in relation to partnership agreements. 


GENERAL MEDICAL COUNCIL 
PRESIDENT’S ADDRESS 


THE 174th session opened last Tuesday. Owing to 
indis: osition, Sir HERBERT EASON was prevented from 
giviny his presidential address, whi. h was read by Prof. 
Svdney Smith, who, un ler s-ct on 9 of th» Medical Act, 
1858, had been chosen by th» membe's pres nt to act as 
president. In his addiess Si Herbert expressed regret at 
the death of Sir George Newman, a former treasurer 
of the council and chairman of the public-health com- 
mittee ; and of Prof. J. K. Jamieson, who represented 
the University of Leeds from 1928 to 1936. Mr. J. C. 
Flood has resigned from the council and has been 
succeeded, as representative of the Apothecaries’ Hall 
of Ireland, by Mr. J. J. O’ Donnell. 

Applications for registration under the Medical 
Practitioners and Pharmacists Act, 1947, now number 
just over 1600, and nearly 1050 applicants have been 
registered under the Act. The primary busi-ess of 
settling the position of practitioners who were tem- 
porarily registered during the emergency by virtue of 
Defence Regulation 328 has been substantially com- 
pleted. Of just under 1100 applicants in this category 
nearly 950 have been registered under sections 1 and 2 
on the receipt by the council of evidence of satisfactory 
service in a medical capacity while they were temporarily 
registered. Nearly 300 applications have been made by 
practitioners who were temporarily registered by virtue 
of section 5 of the Polish Resettlement Act, 1947. The 
number of applications under section 3, which relates 
primarily to persons who after Sept. 1, 1939, served in 
a medical capacity outside the United Kingdom in any 
of H.M. Forces, and also to persons whose war service 
in other circumstances was considered by Parliament 
equally deserving of consideration, is just under 140, 
There have been 95 applications under section 4, which 
relates to persons not within the scope of sections 2 
and 3 who before Aug. 4, 1947, have been permitted 
to enter, or to remain in, the United Kingdom in view 
of circumstances attributable to war, and to certain 
other persons falling within provisions of section 5 of 
the Polish Resettlement Act, 1947. The number of 
applications lapsed, withdrawn, or refused as not being 
in conformity with the statutory conditions is 36; and 
after deduction of this number about 500 applications 
remain under consideration. : 

The penal cases committee have been concerned in 
the last year or two to note the number of cases reported 
to the council of convictions of practitioners for infrac- 
tions of the Dangerous Drugs Acts and Regulations. 
While the council draw a distinction between the pur- 
veying of drugs by practitioners to addicts, and self- 
addiction, they feel that members of the profession 
should realise—to quote the words of a memorandum 
issued by the Home Office this year—that ‘‘ in a number 


of cases doctors who had purchased drugs for the . 


gratification of their own addiction have been convicted 
of the offences of unlawfully procuring and possessing 
these drugs.” It is therefore clear that the self- 
administration of dangerous drugs for the gratification 
of addiction is not one of the necessities for practice 
for which alone practitioners are authorised to 
possess and supply such drugs; and the council 
feel it right to issue a warning that self-addiction on 
the part of practitioners may be considered as a grave 
lapse from the proper standards of professional conduct. 


The draft Bill for the amendment of the Medical 
Acts which the council have submitted to the Govern- 
ment was not mentioned in the King’s Speech at the 
opening of the present session of Parliament; but 
it may perhaps find a place among the other measures 
which will be laid before Parliament during the session 
if time permits. 

Medicine and the Law 
Nature of Statutory Adoption 

Aw unhappy experience of child adoption came before 
a Scottish court earlier this year. A married pair adopted 
a three-months-old boy after the adoption society had 
made the usual inquiries and reports which the statutory 
regulations prescribe. The health report stated that he 
had been medically examined and was fit and healthy. 
Presently, when it was found that he was not exhibiting 
normal development, another medical examination 
indicated that he was, and would always remain, mentally 
defective, owing apparently to a severe brain injury 
sustained at birth. The adopting couple then asked the 
court to cancel the adoption order, contending that-it 
had been applied for in error induced by the information 
coming from persons actink on behalf of the boy’s 
mother. What Scots lawyers eall error in essentialibus 
might justify rescission of an agreement based on 
innocent misrepresentation if the mistake means that 
there has been a complete difference in substance between 
what was supposed to be supplied and what was in fact 
received. The Court of Session, however, refused to look 
upon the transaction as if it were a contract at all. 
Adoption under the statute, said the court, was a matter 
of status ; it did not fit into the ordinary categories to 
which forms of action are assigned. It was not possible, 
since the statute made no provision for cancelling an 
adoption order, thus to invert the status of the child ; 
the child had no part in the transaction. 

It will be remembered that the Act of 1939 forbids the 
adopter to apply to the court for an adoption order until 
the end of a period of three months from the date on 
which the child is delivered into the care and possession 
of the adopter. During that period the adopter may 
notify the society of his or her intention not to adopt the 
child—in which case the child must be returned to the 
society within seven days. If no such notice has been 
given in the three-month period, the adopter must within 
another three months either apply to the court for an 
adoption order or notify the society of his or her intention 
not to apply for one. As for the information given by a 


society about the health of a child, the particulars about 


which the society must inquire and report include 23 
questions, forming a medical report which must be 
signed by a duly qualified medical practitioner. Two 
of these questions ask whether the child’s mental and 
physical development, and its behaviour, speech, and 
articulation, are normal for its age. It is hard to see what 
further precautions could be prescribed. 


Explosion of Anzsthetic Machine 


The Southend coroner has lately inquired into the 
case of a patient who died after an explosion had 
wrecked the apparatus from which he was being given 
a general anesthetic. The anesthetist gave evidence of 
having seen a flash at the side of the breathing-bag ; 
the machine itself was wrecked and the connexions 
near the patient’s face were blown apart. He suggested 
that ignition was due to a static electric spark. The 
patient died some five hours after the operation was 
completed, from massive collapse of the lungs as the 
result of pulmonary shock. The manufacturers said that, 
having reconstructed the machine, they found a leak 
between the breathing-bag and the bag joint. A verdict 
of death by misadventure was recorded. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

Now that air transport has brought the Colonial 
Empire within hours or days of London, specialists in 
every branch of medicine and surgery will soon be 
bringing to the backwoods and outposts the latest 
advances of the research laboratory and the newest 
techniques of the operating-theatre. After reading the 
Students’ Guide one wonders how soon the specialist 
medical-student selector will be coming to give us a sum- 
mary of the intel'igence and a forecast of the future of 
the applicants for training in our embryo training 
schools. Perhaps he would advise us whether to accept 
or reject the candidate living a hundred miles away who 
writes thus : 


Dear Sir,—As I have heard how famous your hospital is, 
I very much desire to apply a vacancy in it, to be trained as 
an assistant. The reason why is that if I shall not get anough 
points to go to’ a High School I shall want to be as you see 
above there. Very politely and without adoring myself 
I may tell you that I am a keen boy. I am in Form tt now 
waiting to sit the Preliminary Examination in November, Sir. 
I should be very glad if you will allow me, as I am very 
interested in it. As I am in a discomposure I am going to 
conclude my letter, which I have written so abbreviitely that 
I ca.'t write more for the tims being.—With much comity, 
I remain, Sir, Yours faithfully, ... 


* * * 


Last week I took time off to assume the réle of 
Dr. Peripatékos for an afternoon and wandered round the 
Royal Horticultural Society’s hall where the London 
Medical Exhibition was being held. It was worth while, 
for I learned a bit, met many old friends not seen in 
years, and found plenty of material for speculation. 
The gentlemen on the stands—‘ reps”’ they are called 
in the trade—were most informative, and several soared 
way over my head into a chemical firmament where I 
could not follow. The structural formule of cestrogens 
and anti-histamine substances rouse no response in me. 
Clinically, however, the new ethinyl cestradiol sounded 
interesting. Procaine penicillin looked a nice preparation 
and an obvious advance on the oil-wax suspension. 
p-Aminosalicylic acid, a newcomer of promise in the 
tuberculosis field, was on exhibition, but the company 
are not releasing it yet except for carefully controlled 
trial—a very sensible policy I thought. There was a 
fascinating plastic gadget for giving penicillin-dust 
inhalations which appeared ingenious and efficient. (In 
a recent American journal I saw a referenee to the use 
of this apparatus for administering adrenaline analogues 
as a dust in asthma.) Among the instruments the new 
heart-sound amplifier caught my eye as a useful adjunct 
for teaching and research as well as a diagnostic aid. 
This little list is of course, a personal one; a colleague 
would probably have come up with quite a different set 
of notabilia. I brought away a mass of commercial 
literature which (strangely enough, some might say) 
shall be kept. I find it useful, for it summarises a lot 
of journal reading I never have time to do anyway. 
Naturally it is partisan, but I make allowances for 
that, and anyway the Simon-pure scientific report is 
often enough pretty partisan in its presentation of the 
author’s pet theory. But most of the firms seem to me 
to have a lot to learn about the production of commercial 
literature. 

There seems to be a satisfying number of firms doing 
high-grade research. The new developments in both 
pharmaceutics and instruments should be not only 
useful in the therapeutic field but valuable assets in the 
export markets. ‘his effort appears all the more meri- 
torious when one considers the burden of taxation on 
research (which I believe is proportionately much less 
in America), the scarcity of highly skilled men, and the 
immense difficulty of getting new scientific instruments ; 
for many of these a delay in delivery of one to two years 
is, | am told, quite usual. Here and there among the 
reps one found the odd line-shooter. A few firms were 
wrapping up the mixture as before by turning out the 
well-established favourites in slight disguise. ‘hen the 


multiplicity of names for the same product exasperates ; 
the new ethinyl oestradiol already has four proprietary 
names. It is time that this Babel of nomenclature 
was knocked down; but how this is to be done is 
another matter. 

* 


For some time there has been one criterion which 
showed whether the ‘“ chronics’’ among the women 
in this mental hospital were in touch with outside events. 
They might not know that the war was over or even that 
it had taken place, but they all knew that Princess 
Elizabeth was going to have a baby. On the morning 
after the announcement one ward got up early to have 
a celebratory round of tea, but most dramatic of all was 
white-haired Mary. She stops me on the stairs every day 
with a torrent of incomprehensible language. But that 
morning she took me to one side and whispered simply 
‘It’s a Boy!” 


* * 


I 2739116 think that ** 75 this method * 5¢3 of 
citing references * to published papers ‘* # * !!7 is rather 
overdone 74 !!° by some workers, *! 495 particu- 
larly American authors 2° 3% 76 65 112340518 Of review 
articles, et al. 

* * * 


The discussion in the mess centred on the detection 
of lead-swingers. Since ours is an intake centre this 
problem is not uncommon, especially after a long week- 
end. The value of the classical ‘ number nines’’ was 
reviewed, and then the Atomic Physician proposed his 
revolutionary method. A tracer dose of radioactive 
lead is given to each suspect, and a Geiger-Muller counter 
is placed over the xi vhisterisum and connected to an 
x200 scaler in parallel with a cathode-ray oscillograph. 
As the lead swings there and back past the counter 
tube, the gamma-ray emission will be shown on the 
cathode-ray tube as a characteristic curve. .We are now 
embarking on a controlled survey and we hope to obtain 
a series of graphs from which our physicist ean deduce 
a formula, based on the amplitude and frequency, and 
giving the answer in units; one unit being equal to a day 
in the guardroom or a week’s c.B. The scheme has now 
been submitted to the Service research establishment 
and we are sitting back expecting recognition in the form 
of promotion. It is, of course, possible that we shall be 
demobilised before an answer is received; or even 
that the higher-ups will mistake our idealistic motives 
and, assuming that we have too little to do, post one of 
our hard-worked M.O.s elsewhere. 


* * * 


My patient, Mr. Thingummyjig,* 

Wears a fairly inobvious wig. 

He wasn’t seeing as well as he might, 

But a pair of spectacles put that right. 

Deaf as an adder, he makes the grade 

Now that he has a hearing-aid. 

After the usual grim adventures 

His teeth were drawn and he now wears dentures. 
His chest and guts were, of course, X-rayed 
But all in vain ; the films betrayed 

No gastric or duodenal lesion, 

Not so much as a mere adhesion. 
Enteroptotic and far from svelte, 

He had to have an abdominal belt ; 

And his hernia caused a fearful fuss 

Till caught and controlled by an adequate truss. 
Till cased in a silk-elastic stocking 

His varicose veins ached something shocking. 
Time marches on and as on it marches 

He’ll need supports for his fallen arches. 

And it won’t be long till he asks, I feel, 

For a bag to carry his hydrocele. 


Some may consider that Mr. T. 

Is less of a man than a Christmas-tree. 
But thanks to being an O A.P. 

To the dentist, to Mr. Bevan and me,f 
All shall be added unto him—free. 


e This line is wholly fictitious. 
+ Not to mention the backroom boys. 
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Letters to the Editor 


CHRISTMAS GIFTS 


Sm,—At Christmas, 1947, each of our regular bene- 
ficiaries received a Christmas gift of £5 from the Royal 
Medical Benevolent Fund, and these gifts gave great 
pleasure and help to all. Christmas, 1948, is now near 
at hand, but the response to my appeal made in October 
has not yet reached the sum required. I feel sure that 
no-one would want the amount of the gift to be reduced, 
and therefore I beg those of your readers who have not 
sent a contribution to do so as soon as possible. Contribu- 
tions should be marked ‘Christmas Gift’’ and sent to: 
Royal Medical Benevolent Fund, 1, Balliol House, 
Manor Fields, Putney, London, S.W.15. They will be 
gratefully acknowledged. 

WEBB-JOHNSON 
President, Royal Medical Benevolent Fund. 


HOSPITAL MANNERS 


Srr,—Though the correspondent writing on Two 
Hospi‘als in vour issue of Nov. 13 seems to have been 
singularly unfortunate in the choice of her first hospital, 
there is certainly an element of truth in her criticisms, 
many of which are entirely due to the lack of the 
necessary staff and equipment. Our hospitals have 
been handicapped in their progress for the patient’s 
comfort by two world wars. It is devastating to compare 
our wards and their equipment with those of countries 
such as Sweden and Switzerland. 

I would agree as to noise and the lack of privacy. 
I have striven to obtain a quiet atmosphere and small 
wards for my patients for over twenty years. I have 
not been frustrated in my efforts by my board of 
management at any time, but merely by lack of money, 
and in recent years complete inability to provide cork 
and rubber floors, smooth running wheels on trolleys, 
&c., &c. But I am confident that I have provided a 
happy, friendly, and sympathetic nursing staff to whom 
the patient is of paramount importance. 

Now I am glad I am near the age of retirement. Quite 
soon, good nurses will be a thing of the past. The 
constant adverse criticism of the matron and ward 
sisters, the large percentage of whom are wise and 
kindly administrators, with a few difficult ones thrown 
in as in all other professions and walks of life, will drive 
out all the senior members and prevent new recruits 
coming in. The modern student nurse will glisappear. 
At present she is a happy young woman, has an eight- 
hour day, and is keen on her work. Most hospitals provide 
a comfortable home for her, with only those rules and 
discipline imposed such as she would observe in her 
parents’ house, and a firm, but wise and kind control 
of her actions on the sick wards, this being part of her 
education, to ensure that she will eventually develop 
into a nurse able to meet the demands of the sick person 
in her charge, and to ensure that she will be a capable 
and responsible woman able to deal with matters per- 
taining to the recovery of the patient, and who if she 
is not disciplined and efficient may cause the death of 
a patient. . 

How long will these young students come forward 
when responsible people like Lord Crook in the House 
of Lords accuse the matron or ward sisters of the hospitals 
of tyrannising over the nurses ? I venture to think that 
Lord Crook would be the first to complain were he 
unfortunate enough to have a serious illness, and his 
nurses were not calm, efficient, and disciplined. 

Recruitment is being seriously affected by this idle 
ill-informed chatter about those in authority in hospitals. 
Every week as I interview prospective candidates, 
99% tell me: ‘‘ Of course, everyone tries to persuade 
me that I am crazy to think of nursing, it is a hard 
and irksome profession, and my father is very upset 
that I have chosen it.’”’ At present, [ thank God that 
there are strong-minded girls who will not be put off 
by their fathers, and those others who know nothing 
of the real joy of our work and who care nothing for 
the service to mankind which our nurses desire to render. 
The general public and the fathers are the first to cry 
for nurses when ill, and the first to grudge the nurse a 
day off if she happens to be nursing them. 


Let us have some support and encouragement in our 
work, so that we shall be able to improve conditions 
for our patients, so that there may be no element of 
truth in complaints such as registered by your corre- 
spondent of Nov. 13. I would like to reply to her 
criticisms one by one, only a few of which I[ think are 
applicable to my own hospital, but I feel you will not 
allow me the space in your journal. 

I would only add that I see ‘‘ the writing on the 
wall,” and unless we are given more credit and help 
for the work which we are striving to do against heavy 
odds, soon there will be no efficient nurses to do even the 
bare essentials for the patients, not to mention all the 
improvements which hospital routine so badly needs. 

University College Hospital, E. O. JACKSON 

London, W.C.1. Matron. 


Srk,—The article on Two Hospitals, and your editorial. 
should be read by all hospital workers. Maybe none of 
us can fully appreciate the patient’s position until we 
too have been patients, but we can try todo so. I have 
recently tried to find out patients’ views by follow-up 
letters, but these are notoriously unreliable. Many 
patients are averse to writing and complaining, and [ 
had to send 195 letters to get 100 replies. Other methods 
such as sitting incognito among the outpatients and 
talking to visitors in the bus queue yielded some useful 
suggestions. 

These problems are not confined to our own hospitals. 
Here is a notice I came across on the wall of an office 
in an American hospital : 


Hotels have accumulated fortunes by astutely com- 
mercialising the biblical injunction “A soft answer turneth 
away wrath.” Hospitals have not yet learned this lesson. 

Daily contact makes it easy to forget that a body diseased 
often means a body disordered. Many patients suffer from 
anxiety. Some are actually in danger and know that death 
is within the range of probability ; pain and distress are 
usually accompanying features. Surely such patients find 
small comfort in the coldness and indifference often encoun- 
tered in places that claim to be organised for the purpose 
of promoting health and consequently happiness. These 
remarks apply with double force to a child snatched from the 
arms of a loving mother and placed in a hospital ward with 
not a familiar face in sight. Hospital attendants are seldom 
positively cruel. Many often exhibit this tendency in a 
negative sense expressed by inattention. 

Physicians and nurses particularly should adopt the hotel 
plan of service and incidentally comprehend the fact that 
hospitals were organised primarily for the treatment of sick 
persons and not to provide places for the staff. 

Hospital attendants should maintain an inexhaustible 
supply of kindness, consideration and forbearance, especially 
the latter, ready for instant use. 

An aptitude for debate or a natural or cultivated taste for 
recr mination have no place in the armamentarium of a doctor 
or nurse. 

A mind small enough to interpret as a personal affront the 
peevish or unreasonable complaint of a sick individual means 
that its possessor is totally unfit to practice the healing art 
or care for those distressed in mind or body. 


Chase Farm Hospital, Enfield. C, ALLAN BIRCH. 

Srr,—I write to you as a recent patient in two London 
hospitals. In the first I was in a large ward, and | 
noticed the discomfort suffered by patients through not 
being told of their condition, their progress towards 
recovery, and the kind of treatment being used, or 
proposed to be used. As your correspondent says, 
“They don’t tell you anything.” 


I was photographed with X rays and could not obtain 
from doctor, sister, or n@rse any information at all of the 
condition shown by the photograph. The teaching specialists 
hardly ever said a word to me or listened to my remarks or 
questions. I did, after some weeks’ delay, get my regular 
visiting doctor to listen to me and explain to some extent 
the treatment I was receiving and the progress of my disease ; 
but he always treated me as a person not really to be 
considered in the matter. 

Though nurses were always ready and willing to do— 
as quickly and efficiently as conditions allowed—any- 
thing a patient required, they had always to be asked. 
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No nurse, in my 14 pees in two Seite, ever rar 
me if she could do anything for me, or if I needed any- 
thing: and there are people who do not like to ask 
overworked women to do anything. On the other hand, 
I shall never forget the kind and sympathetic help and 
attention received from all the nurses who ministered 
to my needs in my weakness. 

What is needed to produce perfect service in hospitals 
(apart from human sympathetic care which is there in 
abundance) is more doctors and nurses, and more 
mechanical appliances. A patient under present con- 
ditions soon finds out that the doctors and nurses are 
too few to provide that personal individual care which 
would be the ideal condition to achieve rapid healing. 
They now have not the time to get acquainted with the 
varying needs of patients, and their different ailments 
and dispositions. 

London, W.C.2. B. W. YOUNG. 

Sir,—I am at the moment attending as an outpatient 
at one of the London teaching hospitals. A deep-rooted 
aversion to hospitals made me apprehensive for days 
before I first went. 

The appointment clerk gave me a friendly smile and told 
me to go and sit down, but I was so nervous that I could 
not turn the pages of a book. A doctor then came up and 
asked whether he could do anything, and on receiving a 
negative reply he stayed and talked to me for a minute, 
putting me at my ease. I then went into the surgery and 
sat down and waited, noting with some surprise that this 
seemed to be a combined consulting and waiting room, the 
patient only going behind a screen for examination. I was 
lucky ; there was nobody else waiting and no students. 
The doctor was charming ; considering there was practically 
nothing the matter with me he could not have been more 
sympathetic. Going back the next day I was surprised that 
my records were given to me to hold, and I studied them 
with interest. The doctor seemed to have mislaid his pleasant 
manner, and appeared to be showing off to the two students 
now present. However, he passed me on to the orthopedic 
department, and the appointment clerk whom I now saw 
treated me as if my convenience was of far more importance 
than the time of the hospital staff. Here again the waiting 
and consulting room were combined—an arrangement which 
I consider xtremely bad. 


Lastly I was referred to the physiotherapy department. 
Here again the good manners of doctors, nurses, physio- 
therapists, and the student who took my case-history, 
were all very much appreciated and did more than I can 
say to overcome my horror of hospitals. 

AN OUTPATIENT. 


Sm,—Some while ago I was sent with a note from 
my doctor to the outpatients’ department of a London 
hospital—he wanted me to have an X ray for a 
suspected bone injury. 


I duly presented the note, and listened to an argument 
between two clerks as to whet er my case was medical or 
surgical. They apparently decided on the former, and I was 
made to wait four hours in a draughty corridor with lavatories 
on one side and on the other cubicles and a sort of dressing- 
station. When the four hours were up I expostulated with 
a sister (who was extremely kind and most apologetic: she 
was the only one who showed the slightest concern for the 
outpatients), saying I had to get back to my work. I was 
then taken in to see the house-physician, who for some 
minutes sat grandly at his desk ignoring me and reading 
whatever was written on my card and in my doctor’s note. 
Irritatedly I said that I thought I had come for an X ray 
only. He seemed astounded that I should speak at all, and 
made some remark to the effect that ‘“‘the patients were 
doing the diagnosing now!” After a few questions I was 
told to disrobe and waited another ten minutes in a room— 
the before-mentioned dressing-station—covered with a blanket 
on which there was a large and recent bloodstain. The 
physician then came back and proceeded to do the usual 
chest-thumping and knee-tapping. Finally I was allowed to 
go and have the X ray, which was what I had come for and 
which took exactly seven minutes. Was it necessary to 
waste my time and the doctor’s and nurses’ with a medical 
examination which could have been done beforehand by my 
own doctor if necessary ? 


‘ 
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I was instructed to come again in a few days and see 
the surgeon. On that occasion I waited five hours 
among a packed crowd of others, some of whom no doubt 
waited longer than I. Why could it not be arranged for 
people to come at, say, half-hourly intervals, so as to 
avoid part, at least, of this endless waiting ? 

UNDLB TREATMENT. 


Sirk,— Your leading article of Nov. 13 put me in mind 
of a story which I heard as a student in Edinburgh 
many years ago and have never forgotten. It refers to 
an earlier age when Latin was more freely spoken among 
doctors than it is now. A certain lecturer concluded a 
bedside dissertation to his class with the words “ Fiat 
experimentum in‘corpore vilo”’; to which the patient 
quietly replied, ‘‘ Pro hoe corpore vilo Jesus Christus 
mortuus est ’’—a rebuke which might well be borne in 
mind by the present generation of teachers and housemen. 

London, W.1. W. A. LETHEM. 


Srr,— Your correspondent’s article in the issue of 
Nov. 13 should be a salutary reminder to the medical 
profession of our neglect of Hippocratic wisdom in this 
scientific age. 

“Life is short, the art is long, opportunity is fleeting, 
judgment is difficult, and experience is fallacious. It is 
the duty of the physician not only to do that which 
immediately behoves him, but to secure the codperation 
of the patient, of those in attendance, and all external 
agents.” 


The first part of Hippocrates’s first aphorism is well 
known, but the second part might be practised more 
often. In appreciation of my old teacher, Russell Howard, 
who stressed the value of the Hippocratic lore, I sign 
myself 

OLD LONDONER. 


ACCIDENTAL INTRA-ARTERIAL INJECTION OF 
DRUGS 


Srr,—Since the recent excellent article on this subject 
by Mr. Cohen ! did not refer to accidental intra-arterial 
administration of soluble thiopentone mixed with curare, 
the following case is of interest. 

A fit man, aged 45, thought to have a carcinoma of the 
colon, was brought to theatre for laparotomy. A solution 
of 15 ml. of 5% soluble thiopentone was mixed with 1-5 ml. 
of the Duncan Flockhart preparation of d-tubocurarine 
chloride, containing 15 mg. The median basilic vein of the 
right arm was chosen. After a little difficulty in venepuncture 
was overcome, what appeared to be venous blood was with- 
drawn into the syringe and slow injection was begun. The 
patient, asked whether the injection caused any discomfort, 
said it did not. 

When 6-5 ml. of the mixture Had been given, about ten 
seconds after the start of the injection, he complained of 
intense pain in the forearm and hand, and he screwed up his 
face with pain. He likened the sensation to that of an electric 
shock to the arm. The needle was at once withdrawn, 10 ml. 
of soluble thiopentone was injected into another vein, and 
anesthesia was maintained with cyclopropane and oxygen. 
Almost coincident with the complaint of pain, the whole 
forearm and hand became intensely flushed. The radial 
pulse appeared equal on both sides. 

Anterior brachial-plexus block was performed, after an 
interval of ten minutes, with 40 ml. of 2% procaine without 
adrenaline. The blood-pressure was then 90/40 mm. Hg. 
During laparotomy the arm was kept extended on a pillow, 
and the patient was returned to the ward with the arm in 
this position, with instructions for skin temperatures of 
both forearms to be taken every quarter of an hour. The 
readings obtained showed little variation. 

Palpation of the antecubital fossa showed that the brachial 
artery ran a superficial course and lay immediately beneath 
the median basilic vein. 

Co .valescence was uneventful, no further complaint of pain 
in the arm was made, and there was no sign of thrombosis 
in the vessels of the forearm. 

Comroe and Dripps,? in their experimental work on 
the intra-arterial injection of tubocurarine in man, 


1. Cohen, S.M. Lancet, Sept. 4, p. 361. 
2. Comroe, J. H.jun., Dripps, R. D. Anesthesiology, 1946, 7, 260. 
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reported the production of huge weals and flares, which 
they thought were due to a histamine-like action of 
curare. In the present case the tubocurarine may have 
reduced or antagonised the spasm-producing properties 
of the thiopentone. 


I wish to thank Dr. P. M. Edwards, senior anesthetist 
the West Middlesex County Hospital, for her help and 
vice. 


Isleworth, Middlesex. 


GASTRIC ACIDITY 


Srr,—The concentration of acid in the gastric contents, 
as determined by a fractional test-meal, is usually greater 
in patients with duodenal ulcer than in patients with 
gastric ulcer or normal sub ects. The following factors 
operating singly or together might account for the 
increased concentration of acid : 

1. Suepranormal rate of emptying—In patients with 
duodenal ulcer emptying is often hurried after a radiopaque 
meal, and the emptying-time of a gruel fracti nal test-m al is 
sh rtened. The gastric secreti ns are ccrresp.ndingly diluted 
by a srraler propcrti n of test-meal. 


2. Supranormal volume of gastric juice-—The volume 
secreted during a test-meal has not so far been measured, but 
it is known that patients with duodenal ulcer tend to secrete 
larger volumes in response to histamine and insulin than do 
normal subjects. ! 


F. R. Russet. 


3. Supranormal concentration of acid.—No reliable measure- 
ments of the concentration of acid in the juice secreted during 
a meal have yet been made, but the concentration in the juice 
of patients with duodenal ulcer after the injection of histamine 
or insulin is probably representative of the juice secreted 
during a meal. Such secretion is generally believed to have a 
supran rma! concentration of acid in patients with duodenal 
ulcer. For example, Hollander? wrote: ‘‘ Ccncentrati n of 
acid and persin in gas’ric juice [wy italics] . . . the range for 
gastric ulcer coincides with that for normal individuals, 
whereas for duodenal ulcer it reaches a distinctly 
higher limit. Correspondingly, the average also is greater in 
duodenal ulcer patients.” 


Thre,' however, concluded that the concentration 
of acid in the gastric juice of patients with duodenal 
ulcer was lower than that in normal subjects. He 
stimulated secretion first with histamine and then with 
insulin, avoiding contamination by continuous aspira- 
tion of the duodenal contents. He collected gastric 
juice from 24 normal subjects (mean age 23), from 20 
patients with gastric ulcer (mean age 45), and from 
20 patients with duodenal ulcer (mean age 41). The 


MEAN CONCENTRATION OF ACID IN THE GASTRIC JUICE [MILLI- 
EQUIVALENTS/1 (CLINICAL UNITS)] 


| 


| Patients Normal subjects 


| Gastric | Duodenal 


| 

| | Bloomfield 

| ulcer ulcer | Ihre and Keefer 

Mean age | 45 41 \ 23 ; 20 40 
Mean conc. of | 

acid 81-5 87-6 122-8 | 75 64 
Standard error of | | 
mean .. on £44 5-4 


mean concentrations of acid and their standard errors, 
computed from Ihre’s results for each group, are shown 
in the accompanying table. The mean concentration 
of acid in the juice of normal sub,ects is 35 milli- 
equivalents per litre greater than that in patients with 
duodenal ulcer, and 41 milli-equivalents greater than 
that in patients with gastric ulcer. 

Although these differences are statistically very 
significant they do not warrant the conclusion that 
peptic ulcer is associated with a gastric acidity lower 
than that of normal subjects, since the mean age of the 
normal sub,ects is 20 years less than that of the patients 


1. Ihre, B. J. E. Human Gastric Secretion. London, 1938. 
Hol » KF. Surg. Clin. N. Amer. 1947, 27, 265. 
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with peptic ulcer. Bloomfield and Keefer * found in a 
mixed group of hospital patients that the mean acidity 
of gastric secretions after the injection of histamine 
declined with age. To show the importance of age, the 
mean acidity in such a group aged between 15 and 25, 
and in another group between 35 and 45 from Bloomfield 
and Keefer’s material, have been included in the table. 
Probably because they were examining hospital patients, 
Bloomfield and Keefer recorded a much lower mean 
acidity for the group with a mean age of 20 than did 
Thre. The difference between the group with a mean 
age of 20 and the group with a mean age of 40 was 11 
milli-equivalents per litre. This is one-third of the 
difference between Thre’s normal sub’ects and_ his 
patients with duodenal ulcer. Thus probably a group 
of normal subjects, aged 40. examined by Thre’s technique, 
would show a mean acidity higher than that shown 
by his patients with duodenal ulcer. This is contrary 
to general imvress‘on. Detailed examination of Ihre’s 
figures suggests that this reduced acidity in patients with 
peptic ulcer is due to an increase in the proportion of 
non-acid fraction of the gastric secretion. 

Thus it seems that the increased concentration of acid 
in the gastric contents of patients with duodenal ulcer 
results from rapid emptying and an increased volume 
of secretion; it is not caused by the secretion of a 
gastric juice containing acid in concentration higher 
than normal. 


I am indebted to Dr. Ihre for permission to use his figures. 


Guy’s Hospital Medical School, J. N. Hunt. 
London, 8.E.1. 


GROUP MEDICAL PRACTICE 


Srr,—The writers of the report in your issue of Nov. 6 
are, I think, not doing justice to the idea by making 
sweeping statements based upon experience of only two 
years. The comment by “ Consultant” on Nov. 13. is 
sound. I would like to emphasise that however valuable 
group medical practice may be in an association of 
general practitioners, there are disadvantages when this 
group cod eration is trans'ated into their specialist 
services in a neighbouring small hospital. The difficulty 
is graphically illustrated by the example they give 
of the group’s codperation and organisation. While all 
five partners in the group were intimately concerned in 
the hazards of a major general surgical operation, an 
area of approximately 80 square miles with a population 
of 25,000 was deprived of five-sevenths of its general- 
practitioner service; and that is the real trouble of 
a small group working under the conditions described, 
for the conscience of the specialist cannot be squaied 
with the conscience of the general practitioner. ® 4% ° 

Group general-practitioner-specialist services are still 
necessary in very remote parts of this country, but in 
these circumstances it is to be hoped that the terms of 
service provided by the Ministry of Health will be such 
that the general-practitioner consultants can be encour- 
aged to give up the greater part of their general practice 
and to become more and more whole-time consultants, 
where. their qualifications and experience permit. The 
only way in which group medical practice of the type 
described in the article of Nov. 6 can be conducted is 
where the firm comprises a bigger proportion of pure 
general practitioners and where the town and the local 
hospital a'e big enough to contain other groups so that 
coéperation of the specialist services within the hospital 
is conducted in such a way as to be divorced from the 
financial advancement of a closed corporation and free 
from any interference with the general-practitioner 
service. 

In the original report, mention is made of orthopedie 
services ; and therefore I should say that my experience 
of one such group medical practice is that the tendency is 
to call in orthopedic consultants late rather than early, 
because—owing to the nature of the commitments of 
such a group—the recognition of difficulties and of 
possible complications is not given the continuity and 
concentration of thought and care which such cases, 
particularly accident problems, require. 

ORTHOPAIS. 


3. Bloomfield, A. L., Keefer, C.S. J. elin. Invest. 1928, 5, 285. 
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THE VOCATION OF MEDICINE 


THE GENERAL PRACTITIONER 


Sir,—Thirteen years ago I decided to enter general 
practice. Married, with a young family and a substantial 
overdraft, I had to borrow, by means of insurance 
policies and a personal guarantee, a further £1200 at 
4'/,% interest. Such limited resources confined my choice 
not only of locality but also of size of practice and 
house. After a protracted search I found what seemed 
the only suitable practice on the market—an old-estab- 
lished one in the north, half urban and half rural, whose 
owner was retiring owing to ill health. All the usual 
inquiries failed to reveal any flaw. The agency was 
an old and trusted one, the accounts had been checked 
by an accountant, and a discreet personal inquiry was 
convincing. 

Alas, my disillusionment was soon complete. The 
vendor had been an alcoholic for years, and I soon found 
that he had a mild Korsakoff’s syndrome, for which 
I had to cut abruptly short the personal introductory 
period. The next few years were even harder for my 
wife than for me; but the practice grew, and each 
year the income showed a steady and reassuring increase. 
It had perhaps been worth while after all, but I would 
not have gone thr ugh with it had I seen the difficulties 
at the beginning. Nor would I advise anyone else to 
undertake a like venture, The National Health Service 
Act appeared to be a solution of all such future difficulties 
for those who, like myself, had no money—all who 
were lured into assistantships ‘“‘ with a view,’ “ no 
premium required,” and “ pay out of income.’ How 
many assistantships ever matured to partnerships ? Not 
many, I believe. 

But again what disillusion this Act has brought 
with it. Now I have, at a modest estimate, lost one- 
third of my income; the hope of moving to a more 
salubrious district is receding, and the prospect of 
compensation is remote. Worst of all is the fact that 
I cannot increase my income except at the expense of 
my fellow practitioners ; only by enticing their patients 
can I extend my practice. The most successful, if 
judged by earnin s, will be those who adopt the attitude 
of the obsequious shopwalker, whose maxim is that the 
customer is always right. My practice had not grown 
by extending the number of my panel patients, these 
have remained fairly constant ; the population is stable, 
and the people mostly loyal. Nor had it grown by 
any great increase in the number of private patients, 
though of course they became somewhat more numerous, 
especially during the first few years. The practice 
prospered mainly by my use of the skill gained from 
fifteen years of hospital experience ; this was something 
more than the average general practitioner could offer. 

Now the zest has gone; my hospital experience has 
been dearly bought. Almost anyone can write a pre- 
scription copied from the National Formulary, and fill 
up a form or send the patient to hospital. It is quantity 
that counts today, not quality. How much better if 
this cut-throat competition, so beloved by the B.M.A., 
had been entirely eliminated by paying us a salary 
compatible with our experience and years of practice. 
Happy indeed are those young and healthy enough 
to emigrate. 

G.P. 


COMME ON FAIT SON LIT ON SE COUCHE 


Sir,—The attention focused on rheumatism in conse- 
quence of recent bequests for research leads one to hope 
that an important aspect of this matter has not been, 
and will not be, overlooked. I refer to the effect, if 
any, of exposure to damp on the incidence and course 
of rheumatic affections. I have already drawn attention 
in my inaugural decture at this college to our national 
apathy in this connexion by reference to a familiar 
domestic example, in the following words: 

““ Advances in our knowledge of the chemistry and 
physics of textile fibres point without a shadow of doubt 
to the fact that the right time to make a bed is within 
ten minutes of getting out of it. Yet the housewife 
(God bless her!) has been brought up in the belief that 
a bed must be thoroughly aired for at least an hour before 
making, preferably by an open window. This, in a country 
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whose atmosphere for more than six months of the year 
has a relative humidity of more than 50%, is a shocking 
misuse of opportunities, which has to be paid for in agonies 
of human suffering in terms of neuritic and rheumatic 
affections for which these islands have been famous from 
time immemorial. Expressed in man-hours of work lost 
to industry it is even more alarming. And yet the facts 
are known, and have been known for years; the water- 
absorbing properties of cotton and wool have been quan- 
titatively assessed, and the number of calories you lose 
when, by your body heat, you dry out your bed every night 
can be calculated with terrifying accuracy.” 


University College, Leicester. L. HUNTER. 


ASTHMA 


Sirr,—May I be allowed to congratulate your corre- 
spondent on the perfect description he gave last week of 
his symptoms as an asthmatic. His description was 
applicable in every detail to many patientsewho suffer 
with asthma from allergy and superimposed microbie 
infection. 

But has he been properly treated ? I rather doubt it. 
He makes no mention of house dust or feathers—the 
two commonest causes of allergic asthma. The correct 
treatment in my estimation is to find out by skin tests 
to which proteins the patient is sensitive, and then to 
be desensitised to them by a long course of treatment. 
Where a microbic element is present the vaccine must be 
given by the small-dose technique: this is essential. 

The various medicaments, down to the latest anti- 
histamine drugs, do nothing to cure the complaint ; 
they merely alleviate the symptoms. Breathing exer- 
cises should be directed, not to the accessory muscles in 
the neck, but to the diaphragm, over which so few people 
have the slightest voluntary control. One has found 
that those unfortunate people who were gassed, par- 
ticularly with mustard gas, are always more difficult 
to help; possibly the lung tissue has sustained some 
permanent injury. 

In brief, then, in my opinion the prime causes of 
asthma are aliergy and microbic infection. All such 
influences as mental shock and overfeeding (especially 
at night) being secondary causes of relatively little 
import. However gloomy the prognosis given by your 
correspondent in his own case, this is not so in general. 
Hundreds of cases can be cured if properly treated, and 
one would like to see it a part of the N.H.S. to provide 
asthma and allergy clinics for all and within easy reach 
of all, up and down the country. 


London, W.1. FRANK COKE. 


THE VOCATION OF MEDICINE 


Sm,—Lord Horder’s address published on Nov. 6 
contains the following passage : 

** |... it is possible to break away from the straight line 
of doctoring at a number of points in the course of training, 
a fact which should be borne in mind when any one of you 
begins to doubt if you are sufficiently interested in your 
human fellow creatures to make a good doctor. You can 
teach in the preclinical subjects ; you can take up X-ray 
or radium work; you can be a clinical or an academic 
pathologist ; you can engage in public health.” 


We do not think that Lord Horder can mean what 
these words imply—that poor doctors, lacking in human 
feeling, are well placed in the public-health service. If 
any such persons do seek employment let it be elsewhere 
than in social medicine ; for that discipline asks for a 
degree of professional skill and a wealth on understanding 
at least as great as those demanded in other branches 
of medical work. 

Imagine a mentally ill-equipped unsympathetic doctor 
in charge of services to raise living standards, to secure 
care and aftercare of sickness, to do the field work of 
epidemiology ; worst of all, imagine such a man in charge 
of administration, where courtesy, sympathy, and 
imagination make all the difference between good work 
and a mechanical routine, adapted for nothing human or 
humane. 

Social medicine can offer testing and rewarding work 
to the best men the medical schools can produce. Medical 
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officers of health are not all Simons or Southwood Smiths ; 
there are even black sheep amongst them—what flock 
is without them ?—but we have our standards, our ideals, 
and our traditions. We are justly proud of them and it 
is to these, in all humility, that we would ask our recruits 
to look. 
C. FRASER BROCKINGTON 
County Medical Officer,West Riding of Yorkshire. 


D. P. LAMBERT 


Medical Officer of Health to Sedbergh, Settle, and 
Bowland Rural Districts, and Divisional Medical Officer. 


ANONYMITY 


Srr,—May I protest against the pernicious habit of 
journals of publishing anonymous letters, to which the 
medical press, too, is becoming increasingly addicted. 
In the past I have understood that the tradition of 
journalism was to allow anonymity only rarely and 
exceptionally. Now almost every week one sees anony- 
mous broadsides or retrograde stabs, as exemplified by 
three in last week’s LANCET. May I plead for a return 
to the older and healthier tradition. 

London, W. 1. Davin H. PATry. 

*,* Some letters lose most of their force and per- 
suasiveness if unsigned. But anonymity has its use if 
it permits Radiologist, Income-tax Payer, or Ex-Convict 
to relate an experience, state a point of view, or present 
an argument without repercussions among his associates. 
The desire to detach a subject from personalities is 
sometimes legitimate and even praiseworthy; and 
English literature and public life owe much to the 
writings of ‘‘ Anon.” Nevertheless we share Mr. Patey’s 
general preference for signed letters, and we are obliged 
to him both for his warning and for his example.—Ep.L. 


COST OF THE N.H.S. 


Srr,—In your last issue (p. 831) you state that employed 
persons are paying 8}d. per week towards the cost of 
the National Health Service. While this is quite correct 
on paper it does not follow that the money is coming 
out of their pockets. Those employed persons, and 
there are many thousands of them, who since July 5 
have secured a rise in wages on the plea that they could 
not afford to pay their N.H.I. contributions are no longer 
payin: anything. Their contributions are being paid 
by their employers with the inevitable result—increased 
costs of production. 

You dispute the statement of ‘“ Chirurgicus’”’ that 
‘the average individual is paying £10 a year in National 
Health Insurance.’’? What he obviously meant was that 
the average individual is paying that amount FOR 
National Health Insurance. Whether the payment takes 
the form of insurance contributions, direct taxation, or 
indirect taxation is quite immaterial. The money must 
be found. The latest of the growing estimates of the 
cost of the health service is £230 million (Minister of 
Health, Hansard, April 8, 1948). Allowing for the 
further increase which is inevitable, and reckoning the 
number of those who contribute to the Exchequer in 
one form or another as 30 million the statement of 
**Chirurgicus’”’ as above amended is not far wrong. 
At the moment, however, not one of us is paying a 
penny for it. It is a gift from that great capitalist 
country across the Atlantic. 

Cambridge. Fr. ROBERTs. 


*,* When “ Chirurgicus”’ referred to ‘‘ the average 
individual . . . paying some £10 a year in National Health 
Insurance,’’ we naturally supposed that, like many 
other people, he thought that the whole of the weekly 
contribution (48s. lld. for an employed man) goes to 
the National Health Service, whereas in fact the portion 
devoted to this object is only 83d. 

Assuming with Dr. Roberts that the N. H. S. will cost 
over £10 per head of population per annum, is this 
necessarily too much to pay ? The estimated cost of 
medical care in the United States in 1947 was $6500 
million,' which for an estimated population of of 143 million 


works out at about $45 per head. Whether we choose 
to pay for health services privately, by charity, by 
contributions, or by taxation is a matter of internal 
bookkeeping. It would of course be possible for the 
medical services, by excessive development or by waste. 
to claim so much of the nation’s man-power and other 
resources that they hindered industrial production 
instead of promoting it, and Dr. Roberts has done well 
to warn us of this danger.? But only if our health services 
became a handicap to production: could the Americans 
be said to be indirectly paying for them; and the 
steps taken since July 5, in the hope of “ultimately 
increasing the efficienvy of these services, can hardly 
have converted them into a pure luxury. In so far as 
they are not a luxury, Dr. Roberts’s concluding jibe is 
unjustified. Ep.L. 


BASIC SALARY 


Sir,—Today, at a local British Medical Association 
meeting, the secretary of the local medical committee 
demanded more precise criteria by which to judge 
applications for basic salary. Being the excellent men 
they are, his committee will undoubtedly do _ their 
drastic pruning with immaculate justice; but it is 
still an undeniable fact that the more applications they 
grant the less money they themselves will earn—a 
situation embarrassing both te them and to the applicants. 
and one which should not exist. 

However, this is not my main point. Later, elaborating 
the difficulties of the task, the secretary was moved to 
ery despairingly, ‘‘ Everyone has applied!” If everyone 
has applied, it is apparent that the general opinion 
amongst G.P.s is that the basic salary is desirable and 
justifiable, regardless of the appreciated fact that it 
reduces the income of men with large lists. I do not 
defend the method which allows basic salary to reduce 
the amount in the kitty—it should come from a separate 
fund. But, in implying that applicants for the £300 
are disloyal to their colleagues, B.M.A. official policy is 
obviously once again out of touch with the feelings of 
the rank and file. 

Whitchurch, Hants. 


BENJAMIN LEE. 


TESTING ANALGESICS 


Srr,—We wish to comment on the points raised by 
Dr. Bernard Kenton in his letter of Nov. 13. Our 
preference for maintained ischemic muscle pa‘n as a 
background for testing analgesic drugs is simply explained. 
In conjunction with Dr. F. Prescott and Dr. R. H. 
Thorp of the Wellcome Foundation, we originally set 
out to compare the analgesic properties of ‘ Physeptone ’ 
with those of morphine and pethidine by means of the 
heat-radiation method of Hardy and Wolff; but we 
found that, although the control threshold values were 
very constant, the responses to the drugs were extremely 
irregular and inconsistent. Indeed only 1 .of 12 subjects 
tested (student volunteers) gave appropriately graded 
responses to different doses of the three drugs; one 
subject, in response to two separate injections of 10 mg. 
of physeptone, showed on one occasion a rise of 77%, 
and on the other a rise of 8°, above the threshold. It 
is difficult to account for such variability even on the 
basis of the distracting factors discussed by Wolff and 
Goodell,? who found that psychological influences alone 
could raise the heat pain threshold by 30% or more. 

We therefore sought a method both more reliable and 
perhaps more closely related to the conditions of disease. 
and we found that properly controlled use of the 
subjective estimate of intensity of ischemic muscular 
pain gave consistent and reproducible results, except 
for the increase in sensitivity over long periods of time, 
which we discussed in our paper. 

We agree that the modes of action of analgesics are 
complex, and that the therapeutic effectiveness of drugs 
in the relief of pain must include reactions impossible 
to simulate in normal healthy individuals. As _ to 
whether analgesic and euphoric effects can be separated, 
all that can be said at the moment is that the very 
extensive work on phenanthrene derivatives, and the 


1. Cost nd Quantity of Medical Care in the ‘United States. 


By Frank G. Dickinson, PH.p. American Medical Association 
Bulletin no. 66. 1948 


2. Brit. med. J. 1948, i, 485. . 
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studies of newer chemical compounds such as pethidine 
and physeptone, have not yet produced drugs which can 
relieve severe pain without their also being liable to 
produce euphoria and addiction. 
A. J. H. HEWER 
C, A. KEELE. 
Department of Pharmacology, Middlesex 
Hospital Medical School, London, W.1. 


FELLOWSHIP FOR FREEDOM IN MEDICINE 


Srr,— You were good enough to print a full account 
in last week’s issue of the formation of this Fellowship, 
under the chairmanship of Lord Horder. May we ask 
you to state that all inquiries, including applications for 
membership, should be made to the hon. secretary, 
40, Westminster Palace Gardens, Artillery Row, London, 
S.W.1? 

G. H. RossDALE 
' E. C. WARNER 
Hon. Secretaries. 


APPLICATION FOR HOSPITAL POST 


Str,—Encouraged by the letter of “ A.B.” in your 
issue of Nov. 6, I should like to cite a similar experience 
in which the five applicants for an advertised appoint- 
ment were asked to attend for an interview at 5 P.M., 
by telephone during the morning of the same day. At 
the time I was working in the country some 200 miles 
from London, where the interview was held. 

The actual interview—a mere formality as so often 
happens—lasted two minutes, and the post was given 
to a man already working in the hospital. In these 
cases, where no further information is sought during the 
interview, is it necessary to waste applicants’ and 
committee-members’ time for the sake of formality ? 

I should also like to draw attention to the humour of 
the A and B2 classification of posts. Here those of us 
relatively recently qualified are competing with holders 
of higher qualifications with much more experience. 
Yet we are told that B2 and B1 posts exist in order to 
provide training or experience necessary before sitting 
the M.R.C.P. or F.R.C.S. examinations. 

Non ASQUANIMITAS. 


Parliament 


QUESTION TIME 
Royal Commission on the Death Penalty 


Replying to a question Mr. CuuTter Epr, the Home 
Secretary, said: On July 22 I informed the House that the 
question whether there were practical means of limiting the 
death penalty would be explored. The Government have 
given careful consideration to the question how this can 
best be done, and have decided to recommend the appointment 
of a Royal Commission. The terms of reference and member- 
ship «f the Royal Commission are still under consideration 
and will be announced in due course. At this stage I can 
only say that the scope of the inquiry will be the questions 
whether liability under the criminal law in Great Britain to 
suffer capital punishment for murder should be limited or 
modified, what alternative punishment can be substituted, 
and what are the changes in the law and the prison system 
involved by’ any alternative punishment. The commission 
will be invited to take account of the position in those 
‘countries whose experience and practice may be of value in 
considering these questions. 


Distribution of Doctors 

Sir Henry Morris-Jones asked the Minister of Health 
what recommendations he had received from the Central 
Medical Practices Committee on the question of maldistribu- 
tion of medical practitioners; and if he would give this 
matter his consideration.—Mr. ANEURIN BEVAN replied: 
None so far. The committee are obtaining comprehensive 
reports on the adequacy of the medical services throughout 
England and Wales by Dec. 31. I shall naturally give most 
careful consideration to any recommendations the committee 
may see fit to make to me in the light of these reports. 


Hospitals and Charges to Patients 


Mr. PETER FREEMAN asked the Minister what charges, 
and under what conditions, hospitals controlled by his 
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department might impose on patients; and whether they 
were informed on admission of such charges.—Mr. BEvAN 
replied: Patients may go into pay-beds, at full cost. 
Otherwise they can only be charged for extra privacy in 
single rooms or small wards, for the extra cost of certain 
expensive appliances, and for renewal of appliances through 
negligence. They are informed on admission. 


Tuberculosis Patients’ Benefits 


Mr. T. W. BurRDEN asked the Minister of National Insurance 
if he had considered a request from the National Associa- 
tion for the Prevention of Tuberculosis respecting the 
hardships imposed on the tuberculosis patients who had 
had their sickness benefits reduced to 5s. per week under 
the National Insurance (Overlapping Benefits) Provisional 
Regulations : and what reply had been sent to the association. 
—Mr. James Grirritus replied: I have received a letter 
from the National Association about the application of the 
Overlapping Benefits regulations to tuberculosis patients in 
hospital and have passed it for consideration to*the National 
Insurance Advisory Committee. The regulations, so far as 
they relate to patients in hospital, are still under consideration 
and I understand that the committee is prepared to receive 
further evidence bearing on this part of the regulations 
from responsible persons or bodies. 


Public Health 
Foods 


By the Transfer of Functions (Food and Drugs) 
Order, 1948, the Ministry of Food is now the central 
department concerned with the composition, description, 
and inspection of food, and with hygiene conditions in 
tle food trades. The Ministry’s responsibilities will be 
discharged by three divisions : 

1. The food standards and labelling division, which is 
responsible for the promotion of food standards andvexercises 
the central department’s functions in relation to those 
sections of the food and Drugs Act dealing with the com- 
position and description of food, the Defence (Sale of Food) 
Regulations, and the Labelling of Food Order. It handles 
all technical correspondence with chemists. 

2. The food hygiene division, which is responsible for the 
promotion of measures to improve hygiene conditions in the 
food trades, and exercises the central department’s function 
in relation to those sections of the Food and Drugs Act dealing 
with food inspection and hygiene. 

3. The liaison division (food standards and food hygiene), 
which provides for the two other divisions a liaison with 
local authorities and with the public, other than manufacturers 
and traders. It deals with all inquiries from local authorities 
regarding day-to-day administration, including applications 
for the Minister’s consent to prosecutions, public analysts’ 
appointments and reports, and applications under sections 15 
and 16 of the Food and Drugs Act, 1938. It is also responsible 
f_r liaison with local-authority associations and professional 
bodies, 


The address of all three divisions is 47, Portman Square, 
London, W.1 (Tel. : Welbeck 5500). 


FOOD STANDARDS COMMITTEE 


The Ministry’s food standards committee has appointed 
a subcommittee to consider the etfect of ingestion of 
foods contaminated with minute traces of metal and other 
injurious elements, and the possibility of prescribing 
limits for such contamination. The committee itself is 
at present considering the possibility of prescribing 
standards for ice-cream, processed cheese, iodised salt, 
edible gelatin, and preserves. 

CATERING-TRADE WORKING PARTY 

Dr. Edith Summerskill, parliamentary secretary to 
the Ministry of Food, announced in the House of Commons 
last week the appointment of a working party to recom- 
mend precautions for securing cleanly conditions in the 
catering trade. The chairman is Sir William Savage, 
M.D., and members include Dr. W. A. Lethem (Ministry 
of Food), Dr. A. L. Shinnie (medical officer of health 
for Westminster), Dr. E. L. Sturdee (Ministry of Health), 
Dr. I. M. Sutherland (Department of Health for Scotland), 
and Dr. Robert Sutherland (medical adviser and secretary, 
Central Council for Health Education). 
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OBITUARY—DIARY OF THE WEEK 


{Nov. 27, 1948 


STUART McDONALD 
M.A. DURH., M.D. EDIN., F.R.C.P.E., F.R.S.E. 


Dr. Stuart McDonald, emeritus professor of pathology 
in the University of Durham, died in Edinburgh on Nov. 15. 

He was born at Castle Douglas, in the Stewartry of 
Kirkcudbright, and educated at Dumfries Academy, 
where he was one of a notable band of scholars which 
included Sir William Wright Smith and the late R. W. 
MacKenna of Liverpool. In 1896 McDonald graduated 
M.B. at Edinburgh, and after postgraduate study at 
Freiburg he was appointed lecturer in pathology and 
bacteriology at the Edinburgh Extramural School of 
Medicine. He was also for a time pathologist to the 
Birmingham General Hospital. In 1907 he was awarded 
the gold medal for his M.D. thesis. 

He went to Newcastle as the first whole-time professor 
of pathology in the University of Durham, and almost at 
once he was appointed pathologist to the Royal Victoria 
Infirmary. This dual appointment gave him oppor- 
tunities which he was quick to seize, and it was not long 
before he had built up a fine department. But the 
1914-18 war interrupted this side of his work. Troubled 
times faced the Newcastle school, and in the reorganisa- 
tion period he was translated to the deanship, whose 
duties seriously interfered with his more congenial 
activities. But as dean he was most helpful to each and 
every student, and many men have reason to be grateful 
for his advice. During these busy years he also took 
charge of wards in the Ist Northern General Hospital 
and proved himself a capable if rather critical clinician. 

Prof. Grey Turner writes: ‘ McDonald was imbued 
with the Edinburgh tradition and soon showed himself 
a most competent morbid anatomist and_histologist 
so that his work was of great value to the clinicians. 
He also inherited a tradition of responsibility as a teacher 
and he took infinite pains to develop that side of the work. 
Always eager to help his juniors with their problems, 
in his early days at Newcastle he started the Pathological 
Club, which consisted of members of the staffs of the 
college and infirmary, of all brands, with a sprinkling 
of the keenest of the general practitioners. The result 
was a delightful body and the rather informal and friendly 
meetings, always held latish on in the evening, were 
distinguished by the enthusiasm and enjoyment of the 
members. Discussion was free and unhampered and 
often we sat late, but never too late for McDonald ! 
In his experimental work on meningococcus infections 
in monkeys and in other problems he always insisted that 
we should get ‘ back to the soil,’ for he had constantly 
in mind the reactions of the body to pathological 


invasions. 


‘“He had many sorrows to bear. When most beset 
he found solace in music, and he often used to treat 
himself to gramophone recitals alone and with the lights 
out. Poetry also made a great appeal to him, and 
almost our last correspondence, only a few weeks ago, 
concerned the life story of Ada Smith, the Northumber- 
land poetess, whose poem In City Streets he often 
quoted : 

* My eyes an ache to see the brown burns flowing 
Through the peaty soil and tinkling heather-bells.’ ”’ 


McDonald was one of the few remaining original 
members of the Pathological Society of Great Britain 
and Ireland. He was long a most faithful attender at the 
biennial meetings of the society, and im days when 
these meetings were smaller and more convivial no-one 
was more warmly welcomed, especially as a _post- 
prandial raconteur. 

earlier years,’ Prof. Matthew Stewart recalls, 
““he made some notable contributions to pathological 
science, two of the chief being those on subacute liver 
atrophy with Lindsay S. Milne and on malakoplakia of 
the bladder and kidneys with W. T. Sewell. I believe 
he was the first person to observe asbestos bodies in the 
lungs of an asbestos worker. I was present when the 
late W. E. Cooke showed McDonald the sections from 
his pioneer case—the second on record—of pulmonary 
fibrosis occurring in an asbestos worker. This case had 


already been reported in 1924 by Cooke, who had figured 
and described ‘ particles of mineral matter ... of various 
shapes’ and having sharp angles, in sections of the lungs; 
but while he had regarded this foreign material as 
‘ asbestos particles ’ he had failed to notice the ‘ peculiar 
bodies’ to which McDonald now drew his attention. 

**Those of us who knew him well in the years gone by 
recall a friend whom it was always a delight to meet, 
and a pathologist with whom it was a pleasure as well 
as an illumination to discuss problems of common 
interest. Year by year McDonald returned to Galloway 
to fish for trout in, I think, the twin lochs of Bargatton 
and Glentoo in the parish of Balmaghie. On retirement 
from his chair, he went to live at Broughton, where he 
was able to continue his enjoyment of the contemplative 
man’s recreation.” 

Mrs. McDonald died in 1921, and their only son, 
another Stuart McDonald, in 1946, within a year of his 
appointment to the St. Andrews chair of pathology. 


Diary of the Week 


NOV. 28 TO DEC. 4 
Monday, 29th 


ROYAL COLLEGE OF PrysIcians, Pall Mall East, 8.W.1 : 
5p.M. Dr. R. M. B. MacKenna: Dermatology in its Relatio 
to General Medicine. (Part II.) 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Sir Cecil Wakeley : Pancreas and its Relations. 
5p.M. Dr. L. E. Glynn: Liver-function Tests. 


Tuesday, 30th 


ROYAL COLLEGE OF PHYSICIANS 
5p.M. Dr. E. B. Strauss: Psychoneuroses and their Treatment. 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. Brian Schofield: Digestion. 
5p.M. Prof. J. Z Young: Injury and Repair of Peripheral 
Nerves. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. 1. Muende: Histopathology of the Skin. 
BRITISH ASSOCIATION OF PHYSICAL MEDICINE 
5.30 P.M. (Royal College of Surgeons.) Lord Horder, Dr. 
Francis Bach, Dr. F. 8S. Cooksey: Domiciliary Physio- 
therapy. 


Wednesday, Ist 


ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. Schofield: Digestion. 
5 p.M. Professor Young: Injury and Repair of Peripheral 
verves. 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
5.15 P.M. Dr. J. W. Trevan, F.R.S.: Statistics from the Stand- 
point of the Pharmacologist. (First of two lectures.) 


Thursday, 2nd 


ROYAL COLLEGE OF PHYSICIANS 
5Pp.M. Dr. W. E. Lloyd: Pleurisy and Pleural Effusions. 
(Part 1.) 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. James Whillis: Hip-joint and its Movements. 
5p.M. Dr. R. G. Macfarlane: Heemorrhagic States. 
INSTITUTE OF NEUROLOGY, Queen Square, W.C.1 
5 P.M. Dr. Raymond Garcin (Paris): Contractures. 
INSTITUTE OF DERMATOLOGY ° 
5p.M. Dr. G. B. Dowling: Scleroderma. 
CHADWICK LECTURE 
4.30 P.M. (St. Mary’s Hospital medical school, W.2.) Dr. 
Charles Seeley : Preventive Medicine and Clinical Medicine 


in Relation to Public Health. (Malcolm Morris lecture.) 


ROYAL PHOTOGRAPHIC SOCIETY, 16, Prince’s Gate, 8.W.7 
7P.M. Medical Group. Mr. R. F. West, Mr. C. C., Redman : 
Medical Photography and the Publisher. 


Friday, 3rd 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Dr. W. H. Sheldon: Steatorrhcea in Childhood. 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Prof. Whillis: Intrinsic Muscles of the Hand. 
5 p.M. Dr. Macfarlane: Heemorrhagic States. 


Maipa VALE HospItTaL, W.9 
5p.M. Dr. H. E. Dimsdale: Case demonstration. 


LONDON CuEsT Hospital, Victoria Park, E.2 
5P.M. Dr. R. A. Beaver: Anesthesia for Thoracotomy. 
Saturday, 4th 


BIOCHEMICAL SOCIETY 
11 4.M. (Middlesex Hospital, W.1.) Short papers. 
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Notes and News 


N.H.S. FIGURES 


Facts and figures about the National Health Service were 
given by Mr. John Edwards, parliamentary secretary to the 
Ministry of Health, in opening the Public Health and Municipal 
Engineering Congress in London on Nov. 15, Despite the 
immensity of the administrative effort in getting the service 
ready to start on July 5, the Ministry of Health staff involved 
was, he said, little more than 800, including every clerk and 
typist. The work included setting up 138 executive councils, 
each ‘with 25 members—a ‘otal of 3450, of whom 552 were 
appointed by the Minister himself. Existing hospital 
accommodation had to be surveyed to decide what premises 
and property were transferable; areas for the grouping of 
hospitals had to be defined ; and the Ministry had to set up 
14 regional hospital boards, with about 380 members, and 
36 boards of governors of teaching hospitals with over 1000 
members. In all, 2587 hospitals were taken over, with 
388,000 staffed beds, and 236 hospitals, were disclaimed. 
On the mental-health side, 108 mental hospitals had to be 
designated ; 130 public-health and public-assistance premises 
were also designated for use as mental hospitals ; 218 institu- 
tions were “ directed ’’ to be used for mental defectives ; 
and 190 premises were designated for use for emergency 
mental cases. Nearly 1200 schemes put forward by local 
health authorities for reorganising and extending their health 
services had to be examined, adjusted where necessary, and 
approved by the appointed day. Over 250,000 staff had 
to be transferred to the new bodies running the health service 
and brought into a coherent superannuation scheme, and 
terms and conditions of service had to be settled—temporarily 
at first. Finally the health scheme had to be explained to 
the public—by the household leaflet, by press advertising, 
and by posters and fiims. 

Now coéperating in the service in England and Wales, 
Mr. Edwards said, are 18,165 general practitioners out of 
21,000, 8519 dentists out of 10,000, 5000 ophthalmic opticians 
and dispensing opticians, and 14,000 chemists. There are 
over 40,000,000 people on doctors’ lists. Prescriptions are 
being dispensed at the rate of over 140 million a year—about 
the rate expected. About 1,700,000 people have already had 
dental treatment and about 1,500,000 have been supplied 
with spectaeles. 


DENTAL ASSISTANTS 


Wuen, in the middle of last century, dental education 
was concentrated in training schools, dental surgeons had to 
look elsewhere for the help they once had from pupils; and 
since then women assistants have been largely employed. 
They work as secretaries, receptionists, or chairside assistants, 
and sometimes as all three. 

A joint committee, representing the various dental associa- 
tions, has now reported ' on the training and conditions of 
service of these assistants, and particularly of the chairside 
assistants. In 1946 these numbered some 6000 among the 
the 12,000 dental surgeons in private practice, with a further 
1000 to the 1000 surgeons in the public service. Inquiry 
showed that hardly any of these assistants left their employ- 
ment except to marry, and the average length of service was 
about five years. Thus there is little ground now for the 
glum pronouncement of the author who some years ago 
suggested that the assistant chosen should be “one old 
enough to have a serious view of her work, or one financially 
poor enough to value the opportunity.”” Among the chair- 
side assistant’s duties are: to attend on the patient ; before 
the operation to lay out the appropriate instruments and 

ings ; during the operation to assist the surgeon and to 
prepare materials for fillings or impressions ; and afterwards 
to clean and sterilise instruments and tidy the surgery. 
Usually a knowledge of general-anesthetic apparatus is 
required, and in specialist practices there are further duties. 

The committee suggests that ultimately every busy practi- 
tioner should employ one woman solely on chairside work ; 
but it expresses itself completely opposed to any extension 
of the assistant’s present range of work. Training, to begin 


1. British Dental Association, Incorporated Dental Society, Public 
Dental Service Association: Report of the Committee of 
Inquiry into the Training, Wages, Conditions of Service, and 
Title of Women Assisting Dentists in Public or Private Dental 
Service. Obtainable, price 1s., from the secretary of the 
committee, 13, Hill Street, Berkeley Square, London, W.1. 
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after the 17th birthday, should, in the committee’s view, 
last one year and consist of two parts, each of six months ; 
the first half year would be spent at a training-centre and the 
second in paid employment. Moreover, “a _ reasonable 
efficiency in typing and some fundamental] knowledge of book- 
keeping is highly desirable. ... A knowledge of first-aid 
and home nursing is also valuable.” At the end of training 
the successful trainee should be awarded a standard certificate 
of proficiency ; ‘those already employed as assistants should 
be given the opportunity of gaining the certificate, either by 
attending a part-time course, or, if they have been doing this 
work for over three years, by taking the week’s refresher 
course recommended for student assistants at the end of their 
year’s training. The committee also suggests that the 
successful candidate should be permitted by regulation to 
call herself ‘ dental nurse.” 

The report holds that no special general-educational certi- 
ficate should be required of an entrant. It emphasises, 
however, that she should have had a good general education, 
and that she should conform to the description given by one 
of the witnesses who appeared before the committee ; ‘* Clean, 
alert, and neat in her dress ; of pleasant countenance ; healthy 
looking teeth; pleasant voice; ready smile; confidence of 
manner and having a ready wit.’ The recommended salary 
for certificated assistants ranges from £3 at the age of 18 up 
to 5 guineas at 25, with weighting for those employed in the 
London area and additions for specialist work. At present 
values this does not seem an extravagant reward for assistance 
without which “ the efficiency of the dentist and his capacity 
for work are both seriously handicapped and the strain of 
practice is materially increased.” 


FILMS FOR THE CITIZEN 


Most people grumble when it comes to paying the rates ; 
few stop to think how much they get for their money. The 
Middlesex county council are effectively tackling this civic 
churlishness by showing informative films about the services 
which their ratepayers own. J'aken for Granted deseribes the 
West, Middlesex main sewerage scheme which for less than 
2d. a head per week deals with all the waste effluents of nearly 
1/, million people. In Good Health we see something of the 
work of the hospitals which the county council have been able to 
hand over to the appropriate regional boards with pride and 
a little natural regret. A nurse and an almoner speak for 
their professions; appointments are honoured by doctors 
and outpatients with unwavering punctuality ; and a mass- 
radiography unit rapidly surveys a queue of volunteers. 
The Metropolitan Water Board is responsible for a third film 
of this kind. Every Drop to Drink follows London's water- 
supply from its sourees—the Thames, the Lea, and Sir Hugh 
Myddleton’s elegant New River—to the familiar tap in the 
kitchen. 


RESEARCH ON ARTIFICIAL LIMBS 


In a recent parliamentary reply attention was drawn to 
the work of the research unit at Roehampton, under the 
direction of the Standing Advisory Committee on Artificial 
Limbs, which has included the following practical results and 
improvements : (1) a number of new arm appliances have been 
added to the existing list and others are being redesigned 
and improved; (2) six trial orders for a new artificial arm 
of improved design have been placed, and should these prove 
satisfactory the arm will go into general production; (3) a 
new method of suspension of an artificial leg by suction 
socket is under trial by patients and the trials are most 
encouraging; (4) a socket of new design for above-knee 
amputation is under trial by over 100 patients ; (5) two new 
mechanical hands have been submitted by the contractors 
to the Ministry of Pensions and are under trial; (6) an 
apparatus is under experimental test for measuring com- 
paratively the thrust which walking imposes on both the 
artificial and the sound limb. Work is proceeding on. the 
improvement of crutches. 


A NEW HEARING-AID 


Tue first noticeable feature of the ‘ Monostat ’ hearing-aid 
is its outward elegance. The actual circuit and microphone 
are concealed, but the batteries are easily disclosed by a 
press-button weighted lid. It is driven by a special type of 
low-tension cell with a long life, costing about 4d. per hour 
of use. The high-tension battery, apparently of a standard 
size, costs 3s. and has a life with intermittent use of 350 hours. 
The running cost of this instrument is claimed to be lower than 
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that of any other instrument of vemeeensiie size. One novelty 
is automatic volume control, by which high magnification is 
possible without the shock of extra loud sudden noises such 
as the banging of a door; and intelligibility is greater than 
with “ peak clipping,” which cuts off all sound above a 
certain voltage and thus introduces serious distortion. The 
makers say that the instrument can be set for ‘“ combined 
maximum output and amplification control to the user’s 
particular requirement and he need not touch it again all the 
time the instrument is in use. . . . The amplification is raised 
and lowered entirely automatically to cope with the different 
levels of sound. Even shouting right into the instrument 
does not make any difference.” For this reason it marks 
some advance in the design of hearing-aids. Unfortunately, 
at an estimated price of 37 guineas, it is very expensive. 
The aid is manufactured by Messrs. Multitone Electric Co. 
Ltd., 223, St. John Street, London, E.C.1. 


University of Oxford 


The honorary degree of p.sc. is to be conferred on Lieut.- 
General Sir William MacArthur. 


University of Cambridge 
On Nov. 13 the following degrees were conferred ; 


M.D.—J.N. Agate, H. W. Balme, Frances C. Naish, M. B. Paul. 

M.B., B.Chir.—T. B. Anderson, * Ellen M. Bennett, W. T. C. 
Berry,* Kathryn H. Cohen, Bre nda M. Eley, Phyllis M. G lasspole, ° 
Ruth M. Lloyd-Thomas, I. K. R. MeMillan, F. G. Patrick,* 
Hermione B. Roxburgh,* Betty J. Spedding, Margaret H. W nithy. 


* By proxy. 


University of London 


Dr. E. R. Boland has been elected dean of the faculty of 
me-licine for 1948 to 1950. 

The title of reader in experimental pathology has been 
conferred on Dr. P. A. I. Gorer in respect of the post held 
by him at Guy’s Hospital medical school. 

At recent examinations the following were successful : 


M.B., B.S.—¥lizabeth Bennett, Paul Chadwick, K. M. Citron, 
Brian Creamer, A. A. Eley, H. J. A. Hahn, a D. Heath, 
Joan E. Jermyn, G. D. Starte (with honours); M. 8. M. Adams, 
Maureen B. Adams, C. P. T. Alexander, A. M. Angel, Marion M. 
Ashforth, R. N. H. Askham, D. 8. G. M. Bailey, J. R. Ballantyne. 
T. W. Barnes, Barbara Baxter, S. J. Beales, M. D. Begley, Silvio 
Benaim, G. C. Blake, Hazel C. Blomfield, W. R. Bodenham, Edda 
L. 1. Boesen, J. M. N. Boss, J. H. Boydell, Margaret L. M. Bridges, 
Ethel A. V. Brooks, P. D. Bryant, Rachit Buri, F. P. Cassidi, Ivor 
Chance, J. A. Cheese, D. W. Clark, P. S. Clarke, I. H. Colley, A. A. 
Collis, A. J. P. Crowden, Mary E. Curling, H. W. D. Davies, J. H. 
Davies, T. D. L. Davies, L. R. Davis, E. L. Dawe, D. C. Deuchar, 
Daphne M. Dowlen, E. M. Edwards, Evelyn 8S. Elliott, Hilary J 
Elphick, D. M. Evans, Emrys Evans. D. C. Faull, K. J. Fisher, 
D. G. Fleck, C. A. Foster, P. B. Foxwell, Kenneth Froome, G. G. 
Garlick, Phyllis A. George, A. M. Goldthorpe, K. C. D. Gordon, 
D. B. Goss, R. L. Gothilf, E. W. Graham, A. H. Griffith, M. W. 
Grummitt, D. B. Gunasekara, June M. ~ N. 
Harrison, R. D. C. Hart, G. E. Haward, 3 . Head, J. L. Herbert, 
D. A. Hodgson, E. R. Hodgson Todd, H. I Gi Hope, Pamela C. B. 
Hopkins, D. A. Howell, F. H. D. Hutter, A. H. Jack, D. W. James, 
Barbara J. Jeffrey, F. H. W. Johnson, C. R. Jolly, D. H. Jones, 
K. F. Jones, J. 8. Jones, Cyril Joseph, D. H. Judson, Gerald 
Kaufman, R. A. Keable Elliott, Zoé T. Kelly, Hari Ratan Ker, 
Mohammad Rafiqur Rahman Khan, F. R. 3. Knight, Percy Lancer, 
B. H. Lawrence, J. C. S. Leverton, D. C. Lindley, > H. Longton, 
G. N. Lumb, Bernard Lytton, W. k. Machean, R. P. MacDonald, 
Thomas McKendrick, David Mendel, R. L. Mendez, we la. Menon, 
Matis D. Merchant, D. K. Morgan, Elizabeth M. “Mostyn, 

Neville, Margaret C. Newmark, P. B. O’Neill, M. W. Partington, 
Jacqueline 1. C. Payne, G. W. Piper, D. G. Price, E. R. Price, 
K. J. P. G. Radclyffe, George Selvaraja Ratnavale, 
Re FO Sag Rees, W. J. St. E. Khys, B. W. Richards, H. 
Riches, P. Rickard, P. P. Rickham, Douglas Rossdale, b: 
Rough, D. G. Rushton, M. V. Salmon, A. C. E. Sandiland, Benjamin 
Schwartz, M. L. J. Segall, J. C. Sherris, Bb. P. Skinner, J. F. Skone, 
G. B. Smith, D. B. Spanton, Diana H. Spears, Rosemary Stephens, 
Schier Sternberg, M. T. Sweetnam, Hilda Joan Tanner, D. G. Taylor, 
Thomas Taylor, Anita J. Thomas, O. G. Thomas, J. V. Thurston, 
P. H. Tribe, A. A. Turner, R. J. Vale, John Vance, P. R. Wagrier, 
Daphne M. L. Walters, Mary B. Watson, F. E. Weale, Joan C,. 
Wells, Margaret M. Whitaker, Horace Williams, W. J. Williams, 
M. B. Wingate, Mary I. Wray, John Zamler. 


British Council Scholarships 

Some 60 British Council scholarships out of a total of 359 
awards for 1948-49 have been given to scholars studying 
medical subjects. These subjects cover the whole field of 
medicine as the following examples show: an Australian 
woman doctor is studying at the Institute of Child Health, 
London ; a Brazilian doctor is taking a course in pediatrics 
at Glasgow University; the Royal College of Nursing is 
arranging a programme in administration for a nurse from 
Guatemala ; and two radiologists from Poland are studying, 
one at the Postgraduate Medical School of London, and the 
other at the Christie Hospital, Manchester. 


Royal College of Surgeons of England 

The honorary fellowship of the college has been conferred 
on Dr. E. D. Churchill, John Homans professor of surgery, 
Harvard University. The diploma was presented to Professor 
Churchill by Lord Webb-Johnson, president of the college, 
after the Buckston Browne dinner of fellows and members 
on Nov. ll. 


Pay Beds in Liverpool Region 

The Liverpool regional hospital board have recommended 
to the Minister of Health that, under section 4 of the National 
Health Service Act, 147 beds in their region should be reserved 
for patients who wish to pay a small extra charge for amenities, 
and that, under section 5, 252 beds should be reserved for 
patients who agree to pay the full cost of maintenance. The 
board have further recommended to the Minister that the 
charge for beds set aside under section 5 should be reduced 
by the average cost per patient in an open ward. The 
board are also making representation to the Minister for the 


equalisation of charges for pay-bed accommodation throughout 
the region. 


Blood Donors 


More donors gave blood to the National Blood Transfusion 
Service during the June quarter of this year than at any time 
since the war. They numbered 98,055, including 24,075 new 
donors. In the same period 30,497 people joined the service— 
the highest number since March, 1947—bringing the total 
strength to 377,304 for England and Wales. During the 
quarter 77,148 bottles of blood were issued—a _ rise of some 
21,000 over the same quarter of last year, and of 31,000 
compared with the same quarter of 1946. Of dried plasma 
15,849 bottles were issued, compared with 14,959 in the 
corresponding quarter of 1947, and 13,906 in the corresponding 
quarter of 1946. It is estimated that another 142,000 donors 
are needed in England and Wales. 


Sir Arnold Stott has been appointed an extra physician 
to the King’s Household. 


Dr. D. R. Lewis has been nominated a sheriff for Brecon- 
shire in the King’s Bench division of the High Court of 
Justice. 


Dr. C. H. Andrewes, ¥.R.S., has left for Hungary, where he is 
lecturing on behalf of the British Council. 


On Nov. 10 Dr. J. Trueta was presented with the prix 
Labourie by the Academié de Chirurgie de Paris for his 
contribution to the progress of surgery. He later addressed 
the assembly on the renal circulation and its pathology, 
with particular reference to the research which he and his 
colleagues carried out at the Nuffield Institute, Oxford. 


CORRIGENDUM: Myanesin in Tetanus.—In the article last 
week by Dr. Edwards and Dr. Wood, the 4th and 5th lines 
of the section on treatment (p. 807) should read: ‘so 
myanesin, 1 g. in 10 ml., was diluted with an equal quantity 
of water...” 


Births, Marriages, and Deaths 


BIRTHS 


BRENAN.—On Nov. 14, at Cosham, Hants, the wife of Dr. A. H. W. 
Brenan—a daughter. 

CarRk.—On Nov. 18, in London, the wife of Dr. R. U. Carr, M.B.E. 
—a daughter. 

FELTON.—On Nov. 17, at Preston, the wife of Dr. W. F. Felton— 
a daughter. 

Garrow.—On Nov. 13, at Southsea, the wife of Dr. D. H. Garrow 
—a daughter. 

a -—On Nov. 18, in ees the wife of Lieut.-Colonel 

RENDLE-SHORT. —On Nov. ‘12, ‘the wife "ot Dr. John Rendle-Short 
a daughter. 

Squire.—On Nov. 13, at Oxford, the wife of Mr. O. M. Squire, 
F.R.C.S.—a daughter. 

THomson.—-On Nov. 15, at Bournemouth, the wife of Dr. R. W. 
Thomson—a son 

TROWER.—On Nov. 15, the wife of Dr. G. S. Trower—a son. 


DEATHS 


Cross.—On Nov. 17, at St. Neots, Hunts, Edward John Cross. 
T.D., M.D. Durh., D.P.H., aged 83 

Picron.—On Nev. 19, at Holmes C hapel, Derbyshire, Lionel James 
Picton, 0.B.E., M.A., B.M. Oxfd, aged 74. 

ROZELAAR.—On Noy. 21, in London, Abraham Levie Rozelaar, 
M.R.C.S. 

VINCENT.—-On Nov. 12, at Reigate, Herbert Edmund Vincent, 
M.D. Lond., aged 84. 
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SUB-FERTILITY 


while demanding the fullest investigation if treatment is to be successful, may 
indicate a need for full supplies of the dietary factors concerned in 
reproduction. Of these, the natural forms of vitamin E, present in whole wheat 
germ oil, are known to be of the first importance. 


FERTILOL 


is stabilised and standardised wheat germ oil containing 3 mg. vitamin E per 
capsule. One to three capsules daily suffice for most cases. The vitamin is best 
| utilised when given by mouth and treatment should in most cases be continued 
| for several months. In pregnancy, the earlier treatment is begun the better. 


ferences:——Shor of space ecludes list of references, but documentation 


Upper Mall, London, W.6. 


Naso-Pharyngeal Solution greatly curtails 
the disability due to common cold or influenzal attacks, since it 
prevents the secondary infections caused by common naso- 
pharyngeal organisms. ‘Albucid’ Soluble is non-toxic, non- 
irritant, readily absorbed and of high chemotherapeutic activity. 


‘ALBUCID SOLUBLE 


SOLUBLE. SULPHACETAMIDE 


In Bottles of one Fluid Ounce x 10% 


British S chering ASS 


Fully descriptive literature sent on request. LIMITED 
— 167-169 GREAT PORTLAND STREET, LONDON, W.1 


sures even dispersal over, and rapid 
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11508 
The unusually low surface tension 
penetration of, the inflamed mucosa. NASO - PHARYNGEAL SOLUTION 
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Analgesia from a travelling case 


The Minnitt Gas-Air Apparatus is ideally suited to the 
needs of visiting practitioners and midwives alike. 
Now standard throughout Great Britain, it weighs 
only | 5ibs,inits travelling case, measures 19” x 123” x5” 
and is specially designed for self-administration by 
the patient. The flow of gas-air is 
controlled by the patient’s own 
respiration ; complete unconscious- 
ness never occurs, as on the verge 
of insensibility the pressure of the 
patient’s finger relaxes, allowing 
additional air to enter and dilute 
the mixture. Muscular action re- 
mains unimpaired. A wheeled - 
model for hospitals and nursing 
homes is also available. 


THE BRITISH OXYGEN COMPANY LTD. 
WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 
INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD 


NEODRENAL 


/SOPROPYL ADRENAL/NE 


potent bronchodilator: well 
tolerated : prompt in action : 
adrenaline injections unnecessary : 
superior to ephedrine. Issued in 
the form of tablets for sublingual 
use and a spray solution for oral 
inhalation. 


Literature and samples on request 


A Product of the 
“SAVORY & MOORE 
Group 


[SAVORY & MOORE LTD.| 


WELBECK STREET, LONDON, W'! 
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THE NEW ‘ORAL’ ADRENALINE 
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SPECIALLY 
FOR INVALIDS 


Invalid Bovril is a particu- 
larly highly concentrated 
form of Bovril, prepared 
without seasoning, for use 

ick- Providing 
in the sick-room. 
Z easily assimilated form, 
Invalid Bovril is invaluable 
in promoting recovery and 
assisting convalescence. 
Costs a iittlke more than 
ordinary Bovril, but goes 
further. 


BOVRIL 


The Essence of Convalescence 


Sold by all Chemists 


Strained Vegetables specially 


Scientifically sieved, cooked 
and packed by Brand's, 

they supply babies’ needs 
at 5 months, in ideal form 


Here is the ideal way to start babies 
on mixed feeding, when the need 
for greater variety comes at five 
months. These strained foods are 
scientifically prepared so that the 
risk of loss in cooking 
is reduced to a minimum. They 
are finely sieved to a smooth con- 
sistency so that no “bits”? can 
irritate a baby’s sensitive stomach. 

An increasing number of baby 
clinics are advising mothers to give 
these foods. You can advise them with com- 
plete confidence. Varieties available now or 
soon are: Strained Carrot, Strained Tomato 
& Barley, Strained Prune, Strained Fruit and 
Cereal, Strained Apple & Rose Hip; now in 
tins, from 7%d., at chemists and grocers. 

- Also Bone & Vegetable 
Broth. 


1 
brands Brand's Baby Foods 

| made by the makers of Brand’s Essence 


JELONET is an improved non- 
adhesive, open-mesh dressing evenly 
and thoroughly saturated with 
ga jelly and 1% Balsam of 

eru. It is sterilized ready for use. 
When used as a dressing for shallow 
wounds or skin grafts its unique 
‘ventilating’ character provides opti- 
mum conditions for the delicate 
epithelium or transplanted graft. 


Jelonet is obtainable in tins contain- 
ing 36 cut pieces (3} x 3}) or 8 yd. 
continuous strips. 


SPECIAL PRICES TO HOSPITALS 


JELONET 


PETROLEUM JELLY GAUZE DRESSING 


MADE IN ENGLAND BY T. J. SMITH & NEPHEW LTD., HULL. 


_ ah 
| 
ge. e 
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4 
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Foo! 
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“ Alocol”’ allows of antacid 
therapy in a_ particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 
not produce any unpleasant 
secondary reactions, even 
when taken in large doses and 


“For Gastric 
or Duodenal llcer 


[% view of the increasing adoption of intensive alkdline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 


Colloidal Hydroxide of Aluminium 
Complete chemical history of “ Alocol,”’ with convincing clinicas 
reports and supply for trial sent free to phystcians on request. 
A. WANDER LTD., Manufacturing Chemists 
42, Upper Grosvenor Street, G 
London, W.1 


over a long period of time. 
“Alocol”’ neutralises excess 
gastric acidity to the most 
favourable degree without 
provoking the danger of 
alkalosis, thus producing a 
markedly soothing effect on 
the gastric mucosa, with the 
prompt relief of pain and 
discomfort. 


This concentrated preparation of Beef 
Extract and Beef Protein is invaluable for supplementing the 
diet of growing children, as a restorative beverage in illness 
and convalescence and as a meat basis for cooking. 

Unseasoned and free from added salt, 
its delicate flavour appeals where other foods cannot 
be taken. 


Concentrated OXO has a high content of the 
important vitamin Nicotinic Acid. oe 
OXO LIMITED (Medical Dept.) 


Thames House, Queen St. Place, London, E.C.4 Tel: CENtral 9781 ‘nena 


¢, lied 
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QUEEN 


Non Allergic 


BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in ary form, nor ary other skin 
irritants AND ARE RECOMMENDED BY THE 
MEDICAL FROFESS.ON. 


Write for booklet. to :— 


BOUTALLS Ltd., 69 Lambs Conduit St., London, W.C.| 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters are 
immediately sent out to urgent or special cases at reasonable 
fees on receipt of your letter, telephone call or wire. We 
are already privileged to serve many doctors in this way. 
Please send for details. In addition, a fitting staff is always 
on duty at the addresses below. : 


“Telephones : 


LONDON—HOLBORN 4813 MANCHESTER—CENTRAL 503! 


BROOKS Appliance Co., Ltd. ES 
(378F) 80, Chancery Lane, London, W.C.2 4 


(378F) Hilton Chambers, Hilton St., Stevenson Sq., Manchester! 


C205 


QS J L 
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Telephone: SINGLE VACCINATION TUBES =< = 
BATTERSBA 1347 


JENNER INSTITUTE VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, Is. 64. each; 15s. dozen 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $W.11 


Telegrams : 
PHONE, 


10d. each; 9s. dozen. Postage extra 


Life Assurance as an Investment 


That £50 or £60 per year or more, which vou can save withont 
missing it, will prevent that huge drop in income on retirement. 
The younger the better, but 50 is not too old. Taking into con- 
sideration your State pension—which will be fully explained—I 
have a plan to augment it and at the same time :— 

1, Save you income-tax. 

2. Insure your life. 

3. Give you interest on your money. 

4. Show you a profit, 

5. Offer you the choice of a considerable lump sum at maturity 
or a pension for life, completely tax free for the first ten years. 

6. Provide a monthly income for your wife should you die before 60. 

Apply in writing for advice to :— 

(sending date of birth) E 
IMPERIAL LIFE ASSURANCE COMPANY OF CANADA 
Dept. J.T., 28/29, St. James’s Square, LONDON,-: S.W.1 

(Incorporated in Canada as a Limited Liability Company) 


THE WORLDS GREATEST BOOKSHOP 


FOR BooKs 
ELLENT MEDICAL DEPT 
FAMED FOR ery subject 


wc2 
449-125 CHARING cross ROAD LONDON 


‘errard $660 (16 lines )* Open 9-6 (ime Sats) 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


Seven Sisters Road, Holloway, London, N.7. 
Tel.: ARChway 3718 


PINNER, MIDDLESEX 
Telephone: PINNER 234 
A Private Hospital for the Treatment and Care of Mental and 
Nervous [messes in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Certificate, Voluntary and 
Komporasy Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. Mi 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Siz Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowEr. od 
INTER 


VIEWS IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATB HOSPITAL for the treatment of mental and nervous ill- 
nesses. Oonveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
£.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “‘ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 


SURREY HILLS CLINIC 
CATERHAM 


An up-to-date nursing-home in delightful surroundings, 700 feet up: 
central heating, private bathrooms, telephone in bedrooms: fully 
equipped operating theatre, physiotherapy. First-rate cuisine: 
special diets arranged. Moderate fees. 
Apply Matron: Caterham 2275 (5 lines) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made.. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


‘Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. M.A., M.B. 
Assistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barrie Murray, M.A., M.D., 


M.R.C.P. 
Warden: Miss SHeRwoop, S.R.N. 


THE COTSWOLD SANATORIUM 


Op the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams: ‘“‘Hoffman, Birdlip” 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL ae ne Telephone : Norwich 20080 
WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatinent available. 

Terms moderate 
Apply : Medical Superintendent 


Tel. : Exeter 2642 
19 
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For terms apply to Sister Superior (Staplehurst 281) 
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ST. ANDREW’S HOSPITAL bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
ye 4 with oe nurses, Male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 
can be provided. 


WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
witb all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an_ Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. ; 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football dnd hockey 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. : 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infections and mental 


unds, lawn tennis courts (grass and hard 
ave their own gardens, and facilities are 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 


Inclusive charges Apply SrcrETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S8.E.5 


A PRIVATE HOSPITAL Telephone: 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. — Hard and grass tennis courts, 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. cupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makertield 7311. Telegraphie Address : Wootton, Ashton-in-Makerfield. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 


Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 
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CLiFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


In the same grounds, 


Physic 


Beautiful garden and own dairy in 35 acres 


ROWDENS, a comfortable house with loyely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATCN, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Vilias. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 
Home by arrangement. 


Patients or Boarders may visit the 


illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salicburv 


object of this Hospital is to provide the most efficient 
Cc i EA D L E ROY A ™ CHEADLE pent for the treatment and care of patients of rood 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
bal ae is governed by a Committee appointed by 


VOLUNTARY, CERTIFIED PATIENTS 


Telephone : 2231 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. 


General 
amenities of highest standard. 


Every facility for all forms of 


treatment, including insulin and prefrontal leucotomy. Terms 

hysician-Superintendent K. McCowan, J.P., M.D., 
F. re P., D.P.M., Barrister-at- on Tel. : Dumfries 1900 


MEDICAL CORRESPONDENCE -E COLLEGE | 

19, Welbeck-street, London, W.1 
Shey COACHING for all medical examinations: D.A., 
.M.S., D.L.0., D.C.H., D.M.R.D., and D.M.R.T., 
R.C.S., M.D. thesis, and all qualifying examina- 
a staff of highly qualified Tutors, Honoursmen, and 
Gold edal lists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualifics they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on 
17, Red Lion Square, London, W.C.1 


i! to the 
(felephone : HOLborn 6313) 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Dr. W. H. WyYwNn, 
LECTURES on TUESDAY, 


F.R.c.P., will deliver the FITZPATRICK 
7TH DECEMBER, and THURSDAY, 9TH 
DECEMBER, 1948, at 5 P.M. at the College, Pall Mall East, 8.W.1. 
“Subject: ‘ The Pestilences of War.’’ (1) The Early Civilisa- 
tions and Greece. (2) The Roman Republic and Empire. 
Any member of the medical profession admitted on presenta- 
tion of card. By Order of the President. 
H. E. A. BoLpERo, Registrar. 
_ UNIVERSITY ‘OF LONDON 
A Lecture on “ THE PHARMACOLOGY OF HOMOLOGOUS SERIES ”’ 
will be given by Dr. H. R. ING (University of Oxford) at 5.15 P.M. 
on 3RD DECEMBER at London School of Hygiene and Tropical 
Medicine, Keppel-street, W.C.1. 
Admission free, without tic ket. 
JAMES HENDERSON, Academic Registrar. 
NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 


Bearsted Memorial Hospital, N N.16; 


Chase Farm Hospital, 


Enfield; North Eastern Hospital, Tottenham, N.15; 
Nort Middlesex Hospital, Edmonton, N.18; The 
Prince of Wales’s General Hospital, Tottenham, N.15. 


A COURSE IN ADVANCED MEDICINE will be held from 17TH 
JANUARY, 1949, to 11TH MARCH, 1949, including lectures, clinical 
and pathological demonstrations, and tutorials. Fee 25 guineas. 


Kindly send applications and details of qualifications and 
eo to the Dean, The Prince of Wales’s General Hospital, 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


arse Charlotte’s Maternity Hospital and the Chelsea 
ospital for Women have combined with the Postgraduate 

Medical School of London to form an Institute of Obstetrics 

and Gynecology.) 

Applications invited from postgraduates holding a registerable 
medical qualification, who wish to specialise in these subjects. 
The Spring Term lasting 9 weeks, commences 12TH JANUARY, 
1949. On enrolment postgraduates will be posted to one of the 
constituent hospitals and will also attend combined classes at 
the other 2 hospitals on 2 days a week. This provides a wide 
variety of teaching and clinical material. 

An enrolment fee of £3 is charged, and a fee of £20 a term, 
or £35 for 2 terms. 

General practitioners wishing to obtain further experience of 
obstetrics may be accepted at Queen Charlotte’s Hospital to 
attend the practice of the hospital, for periods of 2 or 4 weeks, 
during which time they will have opportunities for delivering 
normal cases. In addition they will attend the combined classes 
of the other 2 hospitals. 

fee of £3 a week is charged during term time, for attending 
the practice of the hospital. 

Postgraduates may atténd the practice of the hospital at the 
Postgraduate Medical School] of London and Queen Charlotte’s 
Hospital during the vacation, when a charge of £1 a week is made. 

A Refresher Course, suitable for general practitioners, will 
be held at the end of the Spring Term. 

Hostel accommodation is available at the Postgraduate 
Medical School of London and atashort distance from Queen 
Charlotte’s Hospital. 

Applications should be made to the Secretary of the Institute 
of Obstetrics and Gynecology, Postgraduate Medical School of 
London, Ducane-road, W.12, who will send enrolment forms 
and further particulars. 


L.M.S.S.A. 

FINAL EXAMINATION: SwurGery, 10th 
February, 14th March, 1949. MEDICINE, 
January, 2ist February, 21st March, 1949. MipwirerRy, 18th 
January, 22nd February, 22nd March, 1949. MasTERY OF MID- 
WIFERY, May and November. DIPLOMA LN INDUSTRIAL HEALTH, 
July and December. 

For regulations apply. 
Friars-lane, London, 
APPOINTED FACTORY Factories Acts, 1937 and 
1948. The following appointments as Appointed Factory 
Doctor under the Factories Acts, 1937 and 1948, are vacant. 
Applications should be sent to the Chief Inspector of Factories, 


Jannary, 
PATHOLOGY, 17th 


14th 


Apothecaries’ Hall, Black 


8, St. James’s-square, London, 8.W.1. Latest date for receipt 
District County of application 
HAYLE .. Zz . CORNWALL .. 1ITH DECEMBER, 1948 
BRUTON .. SOMERSET 11TH DECEMBER, 1948 
KILLEAN AND KILKENZIE ARGYLL 11TH DECEMBER, 1948 
SHERBURN . . YORK 11TH DECEMBER, 1948 
KINLOCHLEVEN . ARGYLL LITH DECEMBER, 1948 
ST. IVES.. . CAMBRIDGE .. 1LITH DECEMBER, 1948 
RISCA MONMOUTH .. LITH DECEMBER, 1948 
CROSS HANDS . CARMARTHEN 11TH DECEMBER, 1948 


BERMONDSEY AND SOUTHWARK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN at 8t. 
Olave’s Hospital. Salary £200 p.a., full residential emoluments. 
Applications should be sent to the Medical Superintendent, 
St. Olave’s Hospital, Lower-road, London, S8.E.16, by 
18th December, 1948. 
ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
NORTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Required, ASSISTANT MEDICAL OFFICER, Class II (B2), 
post vacant 8th December, for duty in the tuberculosis wards 
at Highgate Hospital, Dartmouth Park-hill, London, N.19. 
Provisional salary £400 p.a., full residential emoluments or 
allowance in lieu. Appointment for 1 year in the first instance. 
Applications, with copies of 3 recent a, should 
reach the Medical Superintendent, St. M eT Hospital, 
Highgate-hill, London, N.19, by Ist December, 1948 2 
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ARCHWAY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required. RESIDENT CASUALTY OFFICER (A), at New End 
Hospital, Hampstead, N.W.3. 6 months’ appointment, as from 
17th November. Salary £200 p.a. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications to Surgeon-Superintendent as soon as possible. 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (120 Beds.) 
Required, CASUALTY OFFICER (A), "post now. vacant. 
Salary £180 plus full residential emoluments. R_ practi- 
venere, ineligible for H.M. Forces or under 254 years not having 
held an A pes ost, considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. Appoint- 
ment provides excellent experience 

Ln gee pee with details of age, nationality, and qualifica- 
tions, with copies of 2 recent testimonials, to be sent to R. 
HARRISON, Secretary, Hospital Management Committee, 
Forest. (No. 11) Group, Langthorne-road, Leytonstone, F.11. 
CHELSEA HOSPITAL FOR WOMEN, London, S.W.3. Applica- 
tions invited for appointment of SURGEON. TheSenior Surgeon 
to Outpatients is a candidate and should he be appointed, there 
will be a vacancy for a Surgeon to Outpatients. Candidates 
should be Fellows of the Royal College of Surgeons, England 
Edinburgh, or Ireland, and should be Members of the Ro al 
Cae of Obstetricians and Gynecologists, engaged in consulting 
practice. 

Details of by co 
reach und by 3rd December, 19 

W. CooLina, Secretary a and House Governor. 
HOSTAL AL FOR WOMEN, London, S.W.3. Required, 
HOUSE SURGEON (B11) for 6 months from ist January, 1949. 
Salary £200 p.a., board, residence and laundry. 

Applications, ‘giv ing full particulars, age, &c., with copy 
Cee, to be sent by 3rd December, 1948, to— 

Gro. W. Secretary and ‘House Governor. 


CIVIL SE SERVICE COMMISSIONERS invite applications from 
registered medical practitioners for permanent appointments as 
MEDICAL OFFICERS on the Staff of the Ministry of Health. 
Salary scale £1150-£30-£1300—£50-£1500 (London). The mini- 
mum of the scale will be linked to age 38 with deductions 
below that age of £30 p.a., and additions of £30 p.a. up to age 40. 
There will be at least 3’ vacancies and applicants must have 
held an appointment in the public health service or have had 
other comparable administrative experience. 

Particulars and application forms from Secretary, tm 
Service Commission, 6, Burlington-gardens, London, 
quoting no. 2331 ; completed application forms must be 
by him by 15th December, 1948 


CHARING CROSS HOSPITAL | MEDICAL. SCHOOL, 62, Chandos- 
place, London, W.C.2. A vacancy will oceur Ist January, 1949, 
for a whole-time Woman DEMONSTRATOR in the Dept. of 
Anatomy. Salary scale £400-—£25-£550 p.a. 

Further information and forms of application for appointment 
may be obtained from the Secretary of the School. 
CHAKING CHOSS HOSPITAL. Applications invited for posts of 
CLINIC AL ASSISTANTS (Male) to: (i) the Dermatological 
Dept.; (ii) the Diagnostic Radiology Dept. (candidates should 
have by preference the qualification of D.M.R.E.); (iii) Psychi- 
atric Dept. 

Salaries in each case £100 p.a. per session. 

Applications, with copies of 3 recent testimonials, should be 
sent to undersigned to arrive by first post, 30th November, 1948. 

GEORGE J. room House Governor. 

Charing Cross W.C.2 
CHARING CROSS HOSPi A i — 

MEDICAL REGISTRAR , resident 1 night 3. 
salary £400 p 


ICAL REGISTRAR (BI), resident 1 night in 3._ 


Minimum commencing salary £400 

REGISTRAR (B1) to the E.N.T. epent., part time. Minimum 
commencing salary £200 p.a 

REGISTRAR (Bt) (resident) to the Gynecological Dept. at 
Mount Vernon Hospital, Northwood. Minimum commencing 
salary £300 p.a., full residential emoluments. 

Suitably qualified KR practitioners holding B2 post may 
apply, also those holding B1 and ineligible for H.M. Forces. 

Applications, with copies of 3 recent testimonials, should be 
sent to undersigned to arrive by first post, 30th November, 1948. 

GEORGE J. a House Governor. 
__Charing Cross Hospital, Strand, W.C.2 


There is an immediate vacancy for HOUSE PHYSICIAN 
(B2). Salary £200 p.a., full residential emoluments. 

Applications from British registered medical practitioners 
should be made at once to undersigned, stating age, qualifications, 
and medical school with dates, and previous experience, with 
the names of not less than 3 referees. 

. A. LYON, 
Secretary to the Hospital Management 
Seamen’s Hospital, Greenwich, S.E.1 


GERMAN HOSPITAL HACKNEY GROUP. pape House 
PHYSICLAN (B2) at the German Hospital. Salary £250 p.a., 
full residential emoluments. Appointment for 6 months in the 
first instance to commence Ist December, 

Applications, stating | age, sex, nationality, and qualifications, 
to be addressed to the Secretary of the Committee, 
German Hospital, Dalston, London, E.$ 
GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (B2), Male, at 
the Miller Hospital. Salary £250 p.a., full residential emoluments. 
R practitioners holding A posts eligible to apply, when appoint- 
ment limited to 6 months. 

stating age, qualifications, with 
copies of 1-3 recent testimonials, should be sent to reach the 
Secretary, Greenwich and Deptford Hospital Management 
Committee, St. 5s Hospital, Vanbrugh-hbill, S.E.10, by 
2nd December, 1948 
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GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANASSTHETIST (B1). 
Male, at the Miller Hospital. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, invited to apply. Salary £350 p.a., plus full 
—— emoluments. Appointment for 6 months in the first 
nstance 

Applications, stating age, experience, and qualifications, 
with copies of 3 recent testimonials or the names of 3 referees. 
should reach the Secre ,» Greenwich and Deptford Hospita} 
Management Committee, St. Alfege’s Hospital, Vanbrugh-bill, 
Greenwich, S.F.10, by 4th ‘December, 1948. 
GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR OBSTETRIC OFFICER ‘(B2), resident, 
required at St. Alfege’s Hospital. Salary £400 p.a., plus full 
residential emoluments. Appointment, which is ised 
for M.R.C.O.G., will be for 1 year in the first instance. di- 
dates should have held previous house appointments. 

Applications, stating age, qualifications, experience, &c.. 
with copies of 3 cesoat testimonials or the names of 3 referees. 
reach the Secretary, Greenwich and Deptford Hospital 

Management Committee, St. Alfege’s — Vanbrngh- 
hill, Greenwich, S.E.10, by 7th 


HOSPITALS FOR DISEASES OF THE lications 
invited for post of ANASSTHETIC REGISTRAR (half time) 
at Brompton Hospital, S.W.3. Salary £450 p.a. didates 
must hold the D.A 

Applications, with copies of testimonials, must reach a 

ed (from whom particulars as to duties, &c., may be obtain: 
by 4th December, 1948. 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited for post of MEDICAL REGISTRAR (half time) at 
Brompton Hospital, S.W.3. Salary £450 p.a. Candidates must 
hold the M.R.C.P. diploma or the M.B. of a university. 

AD ‘lications, with copies of testfmonials, must reach under- 

(from whom particulars as to duties, &c., may be obtained) 
by 4th December, 1948. 

Brompton [lospital, S.W.3. F. G. Rovuvrary, Secretary. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
WC, There will be a vacancy for MEDICAL REGISTRAR 
AND PATHOLOGIST (B1), sale or Female, on 10th January. 
1949. Salary £450 p.a. , subject to adjustment later in accordance 
with the recommendations of the Spens Committee. Appoint- 
ment, which is renewable, is tenable in the first instance for 
12 months. Suitably qualified R practitioners holding B2 
4g invited to apply. R practitioners éligible for 
H.M. Forces holding B1 post not considered. 

Pull articulars, with form of application, which must be 
returned by 6th December, 1948, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. South- 
yen MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 

OUSE SURGEON (A) to the Orthopedic and Fracture 
Dept., post vacant now. 6 months’ appointment. Salary £175 
p.a., full residential emoluments. R practitioners, inaligthle for 
H.M. Forces or under 25 54 years not having held an A post. 
considered. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent by 29th November, to— 

R. A. MICKELWRIGHT, House Governor. 
LONDON HOSPITAL, Whitechapel, E.i. Applications invited for 
post of ASSISTANT PHYSICIAN to the Hospital. Successful 
candidate will be appoiuted Assistant Physician to the Cardiac 
Department. Candidates must be M.R.C.P. (Lond.). 

Applications (12 copies), giving the names and addresses of 

refcrees, should reach the House Governor (from whom 
further particulars may be obtained) by 15th December, 1948. 

H. BRIERLEY, House Governor. _ 
NORTH MIDDLESEX HOSPITAL, Ed N.18. Obstetric 
HOUSE SURGEONS (B82), resident, required first week of 
January and first week of February, 1949. 6 months’ appoint- 
ment. Salary £250 p.a., plus temporary bonus (now £30 p.a. 
in cash). Must have held house appointment in either medicine 
or surgery. R practitioners holding A posts eligible. Whole- 
time duties such as Hospital may require under supervision 
of Medical Director. Hospital has large Obstetric and Gyne- 
cological Dept. Posts approved for Membership or D.Obst. 

Applications, stating age, seeteetinns. experience, with copies 
of recent testimonials to Medical Director by 2nd December. 
NATIONAL TEMPERANCE HOSPITAL. Paddington | Group. 
Required, SECOND HOUSE SURGEON (B2), post vacant 
‘<sews 1949. Appointment for 6 months. Salary £200 p.a.. 
resident. 

Applications with testimonials should be addressed to the 
Secretary and House Governor, National Temperance Hospital, 
Hampstead - -road, N.W.1, by 7th December, 1948. 


NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications invited from registered 
medical practitioners for appointment of Half-time JUNIOR 
REGISTRAR in the Dept. of Applied Electro-physiology. 
—— £250 p.a. Appointment for 6 months in the first 
nstance. 

Applications should be sent by 11th December, 1948, to— 

H. Ewart MITCHELL, Secretary. 

NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required HOUSE PHYSICIAN (B1). 
Salary £250 p.a., full residential emoluments. Appointment for 
6 months in the first instance. Suitably qualified R practitioners 
holding B2 appointment invited to apply. R practitioners 
eligible for H.M. Forces holding Bl appointment, not con- 
sidered. Demobilised members of H.M. Forces invited to apply. 

Applications, with copies of testimonials, to be sent by 
30th November, 1948, to H. EWART MITCHELL, Secretary. 
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NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, PSYCHIATRIC REGIS- 
TRAR (non-resident). Salary £650 p.a., and the post will be 
full time. Appointment for 1 year in the first instance. Doctors 
serving in H.M. Forces invited to apply. 

Applications should be sent by 7th December, 1948, to— 

H. Ewart MITCHELL, Secretary. 

NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Apeieniiets invited for appointment of Full-time 
PATHOLOGIST as Hematologist to the Group Laborato’ 
See. Archway-road, Highgate, N.19. Applican 
should ve extensive experience in general clinical pathology 
with special experience and interest in hematology. Salary 
£1500 p.a., which will be reviewed on the implementation of 
the Spens recommendations. Appointment, which will be held 
during the pleasure of the Board, is subject to i Meg of 
the National Health Service (Superannuation) Regulations, 1947, 
and is terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 114, Portland-place, W.1, 
by 4th December, 1948. Canvassing will disqualify, but prospec- 
tive candidates are welcome to visit the laboratory by direct 
appointment with the Group Pathologist. 


NORTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ARCHWAY GROUP OF HOSPITALS. (Archway, St. Mary 
Islington, and Highgate Hospitals.) Applications invited for 
whole-time position of SURGEON to the above Group of 
contiguous hospitals, which contains at present 1150 staffed 
beds with the usual special departments. The surgeon appointed 
would be in clinical control of some 100 beds for general surgery 
the care of outpatients. He would be expected to under- 
take postgraduate teaching. Salary, which is subject to adjust- 
ment in the light of implementation of the Spens report, £1500- 
£100-£1800 p.a. No emoluments. Appointment, which will 
be held during the pleasure of the Board, is subject to provisions 
of the National Health Service (Superannuation) Regulations, 
1947, and is terminable by 3 months’ notice on either side. 
Applications, stating age, qualifications, and experience, 
with the names and addresses of 3 referees, should reach the 
tary, North-West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by 11th December, 1948. Canvassing 
will disqualify, but prospective candidates are welcome to visit 
the hospitals by appointment with the Medical Superintendent, 
St. Mary Islington Hospital, Highgate-hill, N.19. 


PRINCESS BEATRICE HOSPITAL, Ear!’s Court, S.W.5. (General 
Hospital—92 Beds.) Required, HOUSE PHYSICIAN (A), 
Male or Female, post vacant Ist January, 1949. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. Appointment for 6 months. Salary £130 
p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 1-3 testimonials, should be sent to 
the House Governor by 6th December, 1948. 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE, Headquarters, Hackney-road, E.2. Applica- 
tions invited from Men and Women for 2 appointments of 
MEDICAL REGISTRAR to commence Ist January, 1949. One 
of these appointments will be held at Hackney-road, E.2, and 
the other at the Shadwell and Banstead Wood Branches of the 
Hospital. Posts are full time and non-resident and the salary 
in each case £500 p.a. Candidates must have had experience in 
peediatrics, and the M.R.C.P. will be an advantage. Each 
appointment, which is expected to be held for 12 months and is 
renewable for a second year, will in the first instance be con- 
firmed to 3ist March, 1949, only, in accordance with National 
Health Service Act requirements. 

Applications, with copies of testimonials, should reach the 
undersigned by 4th December, 1948. 
CHARLES H. BESSELL, Secretary. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. Required, 
FIRST ASSISTANT to the Director of the Deafness Aid Clinic. 
Attendance required on a half-time basis, and an honorarium 
at the rate of £500 p.a. paid. Appointment for 1 year in the 
first instance, but eligible for re-election. Applicants should 
have had good clinical experience in the specialty and preferably 
hold a higher surgical qualification. 

Applications, with the names of 2 referees, should be sent 
on or before 3rd December, 1948, to— 

JOHN H. YOuNG, House Governor and Secretary. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Required, RESIDENT HOUSE 
SURGEON (B82). Duties to commence 27th December. Salary 
£300 p.a., full residential emoluments. R practitioners holding 
A post may apply, when appointment limited to 6 months. 

Applications to be addressed to the House Governor by 7th 

ecember, 1948. 


W.C.1. Required, 
OBSTETRICAL AND GYNASCOLOGICAL REGISTRAR 
(B1), Male or Female, for 1 year commencing Ist February, 
1949. Salary £400 p.a. resident. Suitably qualified practitioners 
holding B2 oo invited to apply. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 
Applieations, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
invited from Men practitioners of not more than 10 years since 
ualification for post of RESIDENT CASUALTY OFFICER 

2) for 6 months. Duties to commence Ist ee 1949. 

lary £200 p.a. Suitably qualified practitioners holding A 
appointments invited to apply. 

Applications, stating age, qualifications, with copies of 3 
resent imo’ and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
NON-RESIDENT ORTHOPA.DIC REGISTRAR 
Male or Female. Applicants must not be more than 
10 years qualified. Salary £500 p.a. Duties to commence Ist 
January, 1949. Suitably qualified R practitioners holding B2 
appointments invited to apply. R practitioners eligible for 
E Forces holding Bl appointments not considered. Fellows 
of the Royal College of Surgeons preferred. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 15th December, 1948 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!I. Required, 
RESIDENT MEDICAL OFFICER (B1), Male or Female, 
at Royal Free Hospital, Liverpool Road Branch, Liverpool- 
road, N.1, for 6 months in the first place. Duties include 
the care of private wards. Salary £350 p.a. resident. R practi- 
tioners holding B2 appointments invited to apply. R practi- 
tioners eligible for .M. Forces holding Bl or A post, not 
considered. Duties to commence Ist February, 1949. 

Applications, stating age, qualifications, with copies of 8 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948.00 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|. Required, 
RESIDENT ANAZSTHETIC REGISTRAR (B1), Male or 
Female, for the Maternity Dept. Applicants must not be more 
than 10 years qualified and must possess the D.A. qualéfication. 
Duties to commence Ist January, 1949, for 1 year fn the first 
instance. Salary £400 p.a. Suitably qualified practitioners 
holding B2 appointments invited to apply. R practitioners 
eligible for H.M. Forces holding B1 appointment, not considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor on or before 30th November, 1948. 


ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.!. Required, 
CANCER AND RADIOTHERAPEUTIC REGISTRAR (B}), 
Male or Female. Candidates having the D.M.R.T. or similar 
diploma preferred, but those working for the diploma will be 
considered. Duties to commence ist January, 1949, for 1 
year in the first instance. Salary £400 p.a. resident. R, 
practitioners eligible for H.M. Forces holding Bl appointment 
not considered. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent to the 
House Governor, from whom further particulars can be obtained, 
on or before 30th November, 1948. 


ST. “GEORGE'S HOSPITAL, S.W.1. Required, Orthopadic 
REGISTRAR at The Victoria Hospital for Children, Tite- 
street, Chelsea, S.W.3, to attend 1 session a week (Tuesday 


morning). Candidates must be Fellows of the Royal College 
of of England. Payment at rate of £2 12s. 6dper 
session. 


Applications, with copies of 1—3 testimonials, should be sent 
by 13th December, 1948, to P. H. CONSTABLE. House Governor. 
ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, W.8. 
(A Hospital of the Fulham and Kensington Group.) HOUSE 
SURGEON (A), surgical duties, required ist January, 1949. 
Salary £200 a year, full residential emoluments. To practi- 
tioner appointment limited to 6 months. 

Applications to be sent immediately to Surgeon-Specialist 
(Superintendent L.29.). 

SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
DEPUTY MEDICAL SUPERINTENDENT at the Springfield 
Hospital, London, S.W.17. Candidates should have considerable 
experience of psychiatry, including outpatient work, and must 

ossess the D.P.M., and a higher medical qualification. The 

ospital offers a wide range of psychiatric experience including 
all forms of modern treatment. Provisional salary grade £1160- 
£40-£1360 p.a., subject to review when the Spens report is 
implemented or in the light of adjustments on a national basis, 
with the emolument of an unfurnished flat, rent free, valned at 
£67 p.a. At present there is no accommodation for a ied 
officer but there would be no objection to successful candidate’s 
living outside the Hospital, and, in this case, a cash allowance 
of £67 p.a. would be paid in lieu of emolument. Appointment 
subject to provisions of National Health Service (Superannua- 
tion) Regulations, 1947, or of the Asylum Officers Act 1909, 
and terminable by 2 months’ notice on either side. 

Applications, stating age, qualifications, experience, 
present appointment, and giving the names and addresses 
referees, should be made by letter and sent (in envelopes endorsed 
Medical Appointment the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 6th December, 1948. Canvussing 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. NATIONAL BLOOD TRANSFUSION SERVICK. Applications 
invited by the Board for appointment of REGIONAL BLOOD 
TRANSFUSION OFFICER of the Blood Transfusion Service 
in the South-West and South-East Metropolitan Regions and 
appointment will be made jointly by the Hospital Boards 
concerned. Headquarters of the Service is at the South London 
Blood Supply Depot, Benhill-avenue, Sutton, Surrey. Provisional 
salary £1500 p.a., subject to review when the Spens report is 
implemented or in the light of adjustments on a national basis. 
Appointment subject to provisions of National Health Service 
(Superannuation) Regulations, 1947, and is terminable by 3 
months’ notice on either side. If required, further details of the 
duties can be obtained from the Acting Director at the Depot 
or from the Senior Administrative Medical Officer at the under- 
mentioned address. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 

referees, should be made by letter and sent (in envelopes 
endorsed ‘‘ Medical Appointment”) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, to arrive by 6th December, 1948. Canvassing 
will disqualify. 98 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique popertunttice for applying medical science ip 
all its branches in territories which are wr ig ed rapid development. There are immediate openings in many parts of the 


Colonial Empire, and applications are invited 
qualifications registrable in the United Kingdom. 


both men and women doctors who are British subjects and who possess 


Medical Officers are usually appointed in the first instance for general duties which uire all-round ability and a balanced 
outlook on nore Sastennare and curative medicine. Doctors who hold the Diploma of Public Health, or who have had previous 


experience in h 


th work are also required for specific public health posts. 


n addition, ample scope ‘exists for research and field 


investigation, and officers who possess special interests and aptitude are wanqusanet to obtain such higher qualifications as wil) 
enhance their value to the Service. Appointments to the super-scale posts in the administrative and specialist grades are invariably 
made by promotion of officers in the service who possess the necessary qualifications and experience. 


Full details regarding conditions and terms of service may be obtained on ppheice to the Director of Recruitment (Colonia) 
Service), Colonial Office, Sanctuary Buildings, Great Smith Street, London, S.W.1 


SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL. 
BOARD invites applications for appointment of PHYSICIAN 
to the B.R.C.S. Rheumatism Clinic, 15, Holland Park-gardens, 
W.14. Candidates must have the M.R.C.P. Specialist appointed 
required to devote 2 half-days per week to appointment, and 
provisional remuneration will be £200 p.a. for each half-day 
per week, subject to revision when the Spens report is imple- 
mented or in the light of adjustments on a national basis. 
Appointment subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947, and may 
terminated by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
= appointment(s), and giving the names and addresses of 

referees should be made by letter and sent (in envelopes 
endorsed “‘ Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, London, W.1, arriving by 6th December, 1948. Canvassing 
will disqualify. 

SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Applications invited from registe ered 
Women medical practitioners for appointment of RESIDENT 
MEDICAL OFFICER (B1), vacant Ist January, 1949. 
Applicants should have held house appointments. Duties 
include those of House Surgeon to E.N.T. Dept., with additional 
medical duties and care of children’s ward. Salary £250 p.a., 
full residential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, with 3 recent testimonials, shoul reach the Administrative 
Assistant t by 4th December, 1948 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for under-mentioned appointments, 
vacant Ist January, 1949 :— 

(a) OBSTETRIC HOUSE SURGEON (B2), post recognised 

for the M.R.C.O.C 

(6) HOUSE PHYSICIAN (A). 

Appointments for 6 months. Salary £100 p.a., full residential 
emoluments. 

Applications, stating age, nationality, and qualifications with 

tes, th copies of 3 recent testimonials, should reach the 
Administrative Assistant at the Hospital by 4th December, 
ST. HELIER GROUP OF HOSPITALS. Required, Senior Casualty 
OFFICER (B2) at the Nelson Hospital, S8.W.20. Salary 
£250 a year, full residential emoluments. Appointment for 
6 months in first instance. 

Applications, as soon as Sr to the Secretary, Nelson 
Hospital, Kingston-road, 5.W.20. 

ST. MARY’S HOSPITAL AND MEDICAL SCHOOL, London, W.2. 
ae invited for post of DEPUTY DIRECTOR AND 

NIOR LECTURER in the Dept. of Chemical Pathology of 
Hospital and Medical School. Provisional salary within 
range of £900 p.a.-—£1100 p.a., but adjustments may follow with 
the adoption of the Spens report. Post superannuated. Candi- 
dates should hold either a Medical qualification with experience 
in chemical pathology or have graduated in chemistry with 
experience in biochemistry 

Applications, with the ~<a of 3 referees, should be submitted 
by 13th December, 1948, to the House Governor, St. Mary’s 
Hospital, London, W.2. 

ST. THOMAS’S HOSPITAL. Required, Physician in Charge of 
Clinical Laboratories. Appointment will be whole time. A wide 
experience in all branches of clinical pathology is essential and 
also Membership of the Royal College of Physicians. Salary 

1 be according to experience, but not less than £1500 p.a. 
For further information apply to the Dean, St. Thomas’s 
Hospital Medical School, London, S.E.1. 

Applications, with the names of 3 referees, should be sent to 
the Dean by 3lst December, 1948. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.1. 
Required, ASSISTANT AN ESTHETICS REGISTRAR (Bl) 
for 1 year, in the first instance, from Ist January, 1949. Salary 
£500 p.a., resident. Applicants should hold the DA. Suitably 
qualified R practitioners holding B2 appointments and ex-Service 
candidates may apply. R practitioners eligible for H.M. Forces 
holding Bl not considered. 

Applications, with the names of 3. referees, should be 
submitted, to reach the Secretary by 11th December, 1948. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, Ww.Cc.l. 
Applications invited for post of ASSISTANT in the X-ray 
Diagnostic Dept. at a salary of £800 p.a. Appointment for 
1 year in the first instance and renewable annually. Candi- 
dates should hold a diploma in medical radiology. 

Applications, with the names of 3 persons to whom reference 
may be made, should be submitted to the Secretary by 10th 
December, 1948. 
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ST. BARTH OLOMEW’'S HOSPITAL, London, E.C.!. Applications 
invited from registered medical practitioners for full-time post 
of RESIDENT CLINICAL PATHOLOGIST. Salary £500 p.a. 
for the first year, rising to £600 p.a. for the second, Board and 
lodging will be provided within the Hospital. 

Applications should include particulars of age, nationality. 
experiénce, with the names of 2 referees, and should reach 
undersigned, from whom further particulars may be obtained, 
by 18th on 1948. 

ao Carus-WItson, Clerk to the Governors. 
WANSTEAD | Wanstead, Hospital Management 
COMMITTEE, FOREST (NO. 11) GROUP. Required, CASUALTY 
OFFICER, post now vacant. Appointment resident, and limited 
to 6 months. Remuneration: £270 p.a., plus £29 19s. bonus, 
residential emoluments. 

Applications, stating age, PETS and present appoint- 

ment, with information regarding military service. should be 
»ddressed immediately to the Secretary, Hospital Management 
Committee, Forest (No. 11) Group, Langthorne-road, 
Leytonstone, E.11. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from suitably qualified registered 
medical practitioners, for following posts at the Memorial 
Hospital, Shooters-hill, London, S.E.18 :— 

HOUSE SURGEON (B2), for 6 months. Salary £250 p.a. 

CASUALTY OFFICER (B2), for 6 months. Salary £250 p.a. 

HOUSE PHYSICIAN (A), for 6 months. Salary £175 p.a. 
All appointments include residential emoluments. 
practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with copies of 3 recent a should be 
sent + endo to J. I. Coxon INCE, Secretary 

W.G.H.M.C., Memorial Shooters- hill 

London, S.E.1 mae 

WEST LONDON HOSPITAL, Hammneramithe th, W.6. (24) Beds.) 
(Hammersmith, West London, and St. Mark’s ospitals. ) 
Required, MEDICAL REGISTRAR to Children’s Dept. for 
1 year in the first instance. Salary £300 p.a. (i.e., £100 p.a. 
per half-day). Duties will include attendance for 3 half-days 
a week (including Wednesday and Saturday mornings), acting 
as deputy for the Physician of the Children’s Dept. when required 
and such teaching as may be required for the West London 
Hospital Medical School. Candidates who may be Male or 
Female, must be registered under the Medical Act and have 
had wide experience in pediatrics. Possession of the M.R.C.P. 
and/or D.C.H. an advantage. 

Applications, with full particulars of age, qualifications. 
experience, with copies of testimonials, must reach me by 
13th December. Selected candidates required to attend for 
interview at a Meeting of the Medical Staff at 5 p.m., Tuesday 
21st December, 1948. R. LocKHART, Secretary. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical prac- 
titioners for post of joint RESIDENT ANASSTHETIST (B}) 
between the Royal Buckinghamshire and Tindal General 
Hospitals, Aylesbury. Post at the Royal Buckinghamshire 
Hospital is recognised for the D.A. and steps are being taken 
to obtain similar recognition for the joint appointment. Salary 
£472 10s.-€25-£572 10s. p.a., full residential emoluments, and 
appointment for 6 months in the first instance. R practitioners 
—s 8 appointments may only apply if ineligible for 

.M. Force 

‘Applications should be sent by 7th December, 1948, to— 

k. H. ROBBINS, Secretary. 


9, Bicester-road, Aylesbury, Bucks. 


AYR COUNTY COUNCIL. Mental Health Services. Applications 
invited from duly qualified medical practitioners holding a 
D.P.M. or other equivalent qualification who have had experience 
of mental illness partic ularly in children for post of Whole- 
time PSYCHIATRIST. The holding of a_ certificate and 
recognised training in child psychiatry or special experience in 
that branch is desirable. Appointee will act- under the general 
supervision of the County Medical Officer and will require to 
undertake duties in connexion with child guidance and the care 
of mental .defectives. Salary £1060-€50-£1260. The post 
comes within the provision of the superannuation Acts. 

Applications, with copies of 3 recent testimonials, should be 
submitted té the County Clerk, County Buildings, Ayr, by 
20th December, 1948. Canvassing is prohibited. 


BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMINGHAM, 
15. Required, SURGICAL REGISTRAR, Male or Female, 
post vacant Ist January, 1949. Salary £350 p.a., full residential 


emoluments. Appointment will, in the first place, be for 6 months. 
Applications to W. GEORGE SPENCER, Secretary. 
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BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. BIRMINGHAM ACCIDENT HOSPITAL 
AND REHABILITATION CENTRE (208 Beds), Bath-row, BIRMING- 
HAM, 15. Required, HOUSE SURGEONS (A) or (B2), Male 
or Female, posts now vaeant. Appointments will, in the first 
place, be for 6 months. Salary for newly qualified practi- 
tioners £200 p.a., full residential emoluments; the salary for 
practitioners who have already held hospital appointments 
£300-p.a., full residential emoluments. 

2 Applications to W. GEORGE SPENCER, Secretary. | 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for post of Whole- 
tine NON-RESIDENT ASSISTANT PHYSICIAN at the 
Dudley Road Hospital, Bitmingham. Candidates must be 
members of the Royal College of Physicians. Salary £1000 p.a., 
by annual increments of £50 to £1200 p.a., and will be subject 
to adjustment in the light of any agreement on a national basis 
for revised rates of remuneration. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947, 
to the passing of a medical examination, and to 3 months’ 
notice in writing on either side. 

Applications, giving full particulars of name, age, nationality, 
qualifications, and details of present and previous appointments, 
with the names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 14th December, 
1948. Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification. 

REVISED ADVERTISEMENT 
BIRMINGHAM REGIONAL HOSPITAL BOARD. Applications 
invited for post of OBSTETRICIAN IN CLINICAL CHARGE 
of Marston Green Maternity Hospital. This is a new Hospital ; 
at present 25 Beds are in use but it is expected that the full 
complement of 140 Beds will be available within approximately 
12 months. There are 2 Resident Medical Officers, and when 
more beds are available a third will be appointed. The 
Obstetrician will be non-resident. In addition to being in 
clinical charge of Marston Green Hospital appointee will be 
expected to carry out such obstetric duties as may be required 
by the Regional Hospital Board. Applicants should have had 
extensive experience in obstetrics, and be members of the Royal 
College of Obstetricians and Gynecologists. A part-time 
appointment will be considered. Salary applicable to full- 
time appointment will be on scale £1000—£50-£1200 and subject 
to review in the light of any agreement on a national basis for 
revised rates of remuneration. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947, and termin- 
able by 3 months’ notice in writing. 

Applications, stating age, qualifications, and experience, 
With the names of 3 referees, should be sent to the Secretary 
to the Board, 10, Augustus-road, Birmingham, 15, to be 
received by 14th December, 1948. Canvassing of members of the 
Birmingham Regional Hospital Board or of the Advisory 
Appointments Committee will lead to disqualification. 


BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ANAESTHETIST at Farnborough Hospital, Kent. 
Preference given to candidates holding the D.A. The post is 
of registrar status and salary at rate of £502 by annual incre- 
ments of £25 to £602, full residential emoluments. Appoint- 
ment subject. to National Health Service (Superannuation) 
Regulations, 1947, 

Applications, with the names of 3 referees should be addressed 

to the Secretary, Bromley Group Hospital Management Com- 
wittee, Farnborough Hospital, Farnborough, Kent, by 11th 
December, 1948. 
BINGLEY HOSPITAL, Bingley. (64 Beds.) Bingley, Keighley, 
SKIPTON AND SETTLE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), Male or Female, post 
now vacant. Salary £250 p.a., full residential emoluments. 
R practitioners holding A posts may apply when appointment 
limited to 6 months. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, to be sent immediately to— 

J. YounG, Secretary to the Committee. 

Keighley and District Victoria Hospital, 

Keighley, Yorkshire. 


BOTLEYS PARK GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners interested in the treatment of mental deficiency for 
post of ASSISTANT MEDICAL OFFICER (B1) at Botleys 
Park Hospital, Chertsey, Surrey, for Mental Defectives. The 
Hospital is a modern one of 1200-1500 Beds, with a fully 
equipped Hospital Block, including operating-theatre, labora- 
tory, and X-ray Dept. There are also Adult and Juvenile Occupa- 
tion Centres with departments dealing with remedial exercises, 
and all facilities for the care, treatment, and study of mental 
defectives of both sexes, all ages and grades. The Hospital is 
recognised by the London University for the D.P.M. (Mental 
Deficiency) and by the A.O.T. and G.N.C. as a school for the 
training of Occupational Therapists (psychological section) and 
Mental Deficiency Nurses respectively. Successful candidate 
may be required to assist in giving lectures to occupational 
therapy and nursing students. Salary £472 10s.-€25-—£572 10s. 
p.a., cost-of-living bonus of £59 16s. p.a., plus £50 p.a. if in 
possession of the D.P.M., and emoluments valued at £150 p.a. 
or cash in lieu if permitted to live out. 
Applications to the Physician-Superintendent. 


BRIDGE OF EARN AND KINROSS HOSPITALS BOARD OF 
MANAGEMENT. Required, SURGICAL REGISTRAR in Bridge 
of Earn Hospital, Perthshire (600 Beds). It is desirable that 
applicants should have had experience in E.N.T. work. Salary 
£428 p.a., resident. 

Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 2? referees, should be sent 
to the Secretary, Bridge of Earn Hospital, Perthshire, by 
4th December, 1948. 


BROOKWOOD HOSPITAL MANAGEMENT COMMITTEE. 
KNAPHILL, near WOKING, SURREY. (SOUTH-WEST METROPOLITAN 
REGION.) Applications invited for post of ASSISTANT 
MEDICAL OFFICER (B2) from candidates who have held house 
appointments in a general hospital. No previous psychiatric 
experience is necessary. Appointment provides facilities for 
gaining experience in all branches of psychological medicine and 
in all modern methods of treatment. Post tenable for 6 months 
in the first instance and may be renewed for a further period of 
6 months unless held by an R practitioner. Promotion to the 
post of Registrar may be offered at the end of 1 year. Salary 
£500 or £550 p.a., according to experience, cost-of-living bonus 
of £29 18s., and full residential emoluments. Successful candi- 
date will be reruired to pass medical examination. 

Applications, stating age and qualifications, with 2 recent 

testimonials, to be sent to the Physician-Superintendent, 
Brookwood Hospital, Knaphill, Woking, Surrey, as soon as 
possible. 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. VICTORIA HOSPITAL, BURNLEY. (183 Beds.) Required, 
HOUSE PHYSICIAN (A). Salary £200 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be sent forthwith to— 

J. E. WHEATCROFT, Secretary 

Burnley and District Hospital Management Committee. 
BURNLEY AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BURNLEY GENERAL HOSPITAL. (838 Beds.) Required, 
SENIOR HOUSE SURGEON (B2), post vacant beginning of 
January. The Hospital is recognised as a place of study for 
F.R.C.S. Salary £350 p.a., full residential emoluments. Appoint- 
ment for 1 year, but this can be extended. 

Apply as soon as possible to the Secretary, Burnley and District 
Hospital Management Committee, Victoria Hospital, Burnley. 
BURTON-ON-TRENT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for posts of HOUSE SURGEON 
(A) and HOUSE PHYSICIAN (A) at the Burton-on-Trent 
General Infirmary (235 Beds). Appointment for 6 months. 
Salary £200 p.a. in each case, full residential emoluments. 

Applications, with copies of testimonials, should be sent 
immediately to J. E. Smits, Secretary, General Infirmary, 
Burton-on-Trent. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTRE, BURY INFIRMARY, LANCS. (175 Beds—-with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER (B2), Male or Female, required. Salary £300 p.a., 
full residential emoluments. R practitioners holding A post 
may apply, when appointment will be limited to 6 months ; 
otherwise for 1 year and subject to renewal at the end of that 
period. Post also includes a special department of eye and car, 
nose, and throat. 

Applications giving full particulars to 

WILKINSON, Secretary to the Committee. 
BANSTEAD HOSPITAL MANAGEMENT COMMITTEE, South- 
WEST METROPOLITAN REGION. Required, ASSISTANT MEDICAL 
OFFICERS. Present salary scale £700-€25-£800. If resident 
a deduction of £2 9s. a week is made for full residential 
amenities. Posts offer scope for all forms of treatment and 
teaching is conducted at the hospital. 

Apply : Physician-Superintendent. 
BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR of the E.N.T. Dept. 
at a salary of £700-€100-£800 p.a., non-resident. Preference 
given to candidates holding the- F.R.C.S. or D.L.O. Diploma. 
Appointment for an initial period of 12 months, renewable for 
further periods of 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials and names for reference. 
should be addressed to T. DEWHURST, Secretary. 

BLACKBURN AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTER. Required, REGISTRAR of the Orthopaedic Dept. 
at a salary of £700-£100-€800 p.a., non-resident. Preference 
given to candidates holding the F.R.C.S. diploma or a higher 
degree in orthopedics. Appointment for an initial period of 
12 months, renewable for further periods of 12 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials and names for reference, 
should be addressed to T. DEWHURST, Secretary. 

Royal Infirmary, Blackburn. vem 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. THE LADY CHICHESTER HOSPITAL, Aldrington House, 
New Church-road, HOvE. (For the Treatment and Rehabilita- 
tion of Early Nervous Disorders of Men, Women, and Children.) 
Required, RESIDENT MEDICAL OFFICER (Male or Female). 
Appointment for 6 months. Salary £520 p.a. 

Applications, with copies of testimonials, should be sent to 
the Secretary of the House Com mittee, immediately. 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. NEW SUSSEX HOSPITAL FOR WOMEN AND CHILDREN, 
BRIGHTON, Windlesham-road, BRIGHTON, 1. (Officered by Women 
Doctors.) Applications invited from medical Women practi- 
tioners for post of HOUSE SURGEON (B2), vacant now, for 
6 months. Salary £200 p.a. 

Applications, with age, nationality, qualifications, experience, 

and copies of recent testimonials, must be submitted immediately 
to the Secretary to the House Committee. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT HOUSE SURGEON to the 
Sussex Maternity Hospital, Buckingham-road, Brighton. 
Appointment for 6 months, from the Ist January, 1949. Salary 
£200 p.a. Hospital is recognised for the M.R.C.0O.G. 

Applications, with copies of testimonials, should be sent to 
the Secretary of the House Committee at the above Hospital 
on or before 1st December. 
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BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female) 
at the Hove General Hospital. Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications, stating age, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
by. Ist December, 1948, to Secretary of the House Committee, 

ove General Hospital. 


BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 
MITTEE. Required, Part-time CASUALTY OFFICER, Male or 
Female, at the Hove General Hospital. The hours of duty are 
9 a.M. to 12 noon daily, except Sunday. Salary £300 p.a. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Secretary of the House Committee, Hove General Hospital, 
as soon as possible. 


BEDFORD COUNTY HOSPITAL. Required, Casualty Officer 

(A), post vacant 3rd December, 1948. Appointment limited to 

6 months. Salary £175 p.a., full residential emoluments. R 
ractitioners, ineligible for H.M. Forces or under 254 years not 
aving held an A post, considered. 

Applications should be addressed to the Administrator, 
Bedford County Hospital. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTEE. There will be vacancies for HOUSE SURGEON (A), 
ist December, 1948, and HOUSE SURGEON (A), Ist January, 
1949, at the Caernarvonshire and Anglesey Infirmary, Bangor. 
Salary in each case £220 p.a., residence, board, and lodging. 

Applications, stating age, nationality, and qualifications, 
with 2 testimonials, should be sent immediately to E. Morgan 
Jones, A.H.A., Superintendent-Secretary, Caernarvonshire and 
Anglesey Infirmary, Bangor. 

H. HEWITT-COOKE, A.H.A., Secretary, 

Management Committee. 
CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Colches- 
TER GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male. Appointment for 6 months. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

a, with copies of 2 recent testimonials, should be 
submitted to the Secretary-Superintendent. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 

COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry Hospitals 

» HOUSE SURGEON (Male or Female), to Fracture and 

Orthopeedic Dept., vacant immediately. Appointment for 6 

months. Salary £300 p.a., or £350 p.a., according to experience 

since qualification, full residential emoluments. 

HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £300 p.a., or £350 p.a., 
according to experience since qualification, full residential 
emoluments. 

OPHTHALMIC HOUSE SURGEON, vacant Ist January, 
1949. Salary £300 or £350 according to experience since 
qualification, full residential emoluments. 

Nuneaton ey Hospital 

HOUSE SURGEON (A). Appointment for 6 months. Salary 
8300 p.a., resident. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
oopies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20 Hospital Management Committee, at 
Coventry and Warwickshire Hospital, Coventry. 


CHASE FARM HOSPITAL, Enfield, Middlesex. Junior Resident 
HOUSE SURGEON (A), required 24th December, 1948 for 
general surgical duties. 6 months’ appointment. Salary £150 p.a., 
fost any temporary bonus (now £30 p.a. cash). Board, lodging, 

undry provided. R practitioners, ineligible for H.M.-Forces 
or under 25} years not having held an A post, considered. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital by 4th December, 1948. No forms. 


CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) Female, at Scarsdale 
Hospital, Chesterfield (634 Beds—sick 237, mental 125, non-sick 
272), post vacant now. Appointment for 6 months. Salary 
£225 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to M. H. BOONE, Secretary. 

_Royal Hospital, Chesterfield. 

CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
roRD. HOUSE SURGEON (A) required to commence imme- 
diately. Salary £200 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee, 
Chelmsford Group 18, London-road, Chelmsford. 


CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Barn- 
COOSE HOSPITAL. CORNWALL GERIATRIC UNIT, REDRUTH. 
Required, RESIDENT MEDICAL OFFICER (B1). Salary 
£500 p.a., by annual increments of £25 to £600 p.a., residential 
emoluments. This Hospital is being organised as a centre for 
the rehabilitation and treatment for the aged and chronic sick, 
and for research into the diseases of the aged. Preference 
given to those who intend to specialise in geriatrics. 

Applications, giving details of experience, with copies of 
2 recent testimonials, to be sent to the Secretary, West Cornwall 
Besetiet Management Committee, County Isolation Hospital, 

ruro. 
EAST SUFFOLK AND IPSWICH HOSPITAL. (350 Beds.) 
Required, CASUALTY OFFICER AND ASSISTANT HOUSE 
SURGEON (B2) to the Fracture and Orthopedic Dept., vacant 
immediately. Salary £250 p.a., full residential emoluments. 
R practitioners holding A post may apply. 

Applications to ARTHUR GRIFFITHS, Secretary. 
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DORSET COUNTY HOSPITAL, Dorchester. 
HOUSE SURGEON (A) or (B2), Male, required, now vacant. 
Salary £250 or £300 p.a., full residential emoluments. 
HOUSE PHYSICIAN (A), Male, required, vacant Ist February. 
1949. Salary £250 p.a., full residential emoluments. 

Applications, with full details, to be forwarded nntneey 
to the Administrative Officer, Dorset County Hospital. 
Dorchester, 
DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1) at Doncaster 
Royal Infirmary (330 Beds). Applicants should have held house 
appointments and had s' cal experience. Commencing salary 
£350 p.a. Successful candidate required to take up his duties 
early in December. 

of 3 recent testimonials, should be 
forward mmediately to— 

ARTHUR JONES, Secretary to the Committee. 

De ter Royal Infirmary. 

DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY, DERBY. Required, CASUALTY 
OFFICER. Salary £650 p.a., non-resident. 12 months’ appoint- 
ment. Post offers excellent opportunities to candidates reading 
for higher qualification. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be sent as soon as 
possible to J. W. Owen, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 
DERBY AREA NO. | HOSPITAL MANAGEMENT COMMITTEE. 
DERBYSHIRE ROYAL INFIRMARY. Required, HOUSE SURGEON 
(A) or (B2), Orthopedic and Accident Service, vacant immedi- 
ately. Salary £200 p.a., residential emoluments. Practitioners 
ineligible for H.M. Forces or under 25} years not having held an 
A post will be = months, 

Applications show sent as soon as possible to— 

- J. W. OWEN, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 
EDGWARE GENERAL HOSPITAL (formerly Redhill rf 
HOSPITAL), EDGWARE, MIDDLESEX. Required RESIDEN 
HOUSE PHYSICIAN (B82), post vacant Ist January, 1949. 
Salary £250 p.a., plus bonus (now £30 in cash), board, lodging, 
ove laundry. 6 months’ appointment terminable by 1 months’ 
notice. 

Applications, stating age, qualifications, experience, and 
enclosing 1-3 copies of recent testimonials, to Medical Director 
of Hospital by 8th December. 


EAST RIDING GROUP HOSPITAL MANAGEMENT COM. 
MITTEE. Required, RESIDENT ORTHOPAZDIO HOUSE 
SURGEON and GENERAL HOUSE SURGEON at the 
Beverley Westwood Hospital. A or B2, according to experi- 
ence. Both posts vacant 17th December, 1948. Studente 
expecting to qualify at that time may apply. Salary : A appoint- 
ment £200 p.a., B2 appointment £250 p.a. 

Applications to be forwarded as soon as possible to the 


OF MANAGEMENT. THE ROYAL HOSPITAL FOR SICK OHILDREN, 
GLASGOW. Applications invited for appointments of MEDICAL 
and SURGICAL REGISTRARS (Resident). Salary £400 p.a., 
full residential emoluments. ference given to applicants 
holding higher medical and surgical qualifications respectively. 
Further particulars may be obtained from the Medical Super- 
intendent, Yorkhill, Glasgow, C.3. 

Applications, stating age, qualifications, and experience, with 
he names and addresses of 3 referees, should be lodged with 
undersigned by 15th December, 1948. 

JAMES METHVEN, Secretary. 

86, St. Vincent-street, Glasgow. 

GRIMSBY COUNTY BOROUGH EDUCATION COMMITTEE. 
Required, ASSISTANT SCHOOL MEDICAL OFFICER (Male 
or Female). Salary £675, by annual increments of £25 to £875 p.a., 
plus cost-of-living bonus, with placing on the scale according 
to previous experience. Duties mainly in connexion with the 
medical inspection and treatment of school-children, but experi- 
ence in refraction, orthopeedics, d of ear, nose, and throat 
or any other branch of the work considered as a recommendation. 
Selected candidate required to pass medical examination and 
appointment subject to Local Government Superannuation Act 
or National Health Service superannuation scheme. 

Forms of application may be obtained on sending a stamped 
addressed envelope to undersigned, and applications should be 
returned, with copies of 3 recent testimonials, by 11th December, 
1948. Canvassing in any form will be a disqualification. 

R. E. RIcHARDSON, Director of Education. 

Education Office, Eleanor-street, Grimsby. 
HEREFORD GENERAL HOSPITAL. (154 Beds.) Immediate 
applications invited for following posts :—- 

(a) HOUSE PHYSICIAN (A), 

(6) JUNIOR HOUSE SURGEON (A) in charge of Casualty, 

E.N.T., and Fracture Depts. 

Appointments limited to 6 months. Salary £200 p.a., full 
residential emoluments, subject to review by the Birmingham 
Regional Board. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 
__Applications should be sent to T. W. UpTon, Secretary. _ 
HERTFORD COUNTY HOSPITAL. (17! Beds.) Applications 
invited from registered medical practitioners (Male) for following 
appointments :— 

HOUSE SURGEON (B2). Salary £200-£400 p.a., acoording 

to experience, full residential emoluments. 

HOUSE PHYSICIAN (B2). Salary £200-£400 p.a., according 

to experience, full residential emoluments. 

Duties to commence immediately. To practitioners liable 
for service with H.M. Forces appointment for 6 months.’ 

Applications to be forwarded to P. G. Brooks, Seoretary, 
Hertford No. 1 Group, Hospital Management Oommittee, 
Hertford County Hospital. 
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Secretary, East Riding Group Hospital Management Committee, 

Beverley Westwood Hospital, Beverley, East Yorks. 

GLASGOW AND DISTRICT CHILDREN’S HOSPITALS BOARD 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2), 
Male, to the Ophthalmic and E.N.T. Depts. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., full residential emolu- 
ments. Appointment for 6 months in the first instance and will 
be terminable at any time by 1 month’s notice on either side. 
Suitably qualified R Sa holding A post may apply. 

Applications to R. J. CARLEss, Secretary to the Committee. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. HOUSE SURGEON (B2), Male, 
required. Recognised for F.R.C.S. Salary £300 p.a., full 
residential emoluments. Appointment 6 months in the first 
instance, but terminable at any time by 1 month’s notice on 
either side. 

Applications to R. J. CARLESS, Secretary to the Management 
Committee, 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL > eel INFIRMARY. Applications invited for following 


posts ( 
SURGEON 


(Male) 
ORTHOPAEDIC HOUSE 


(11,000 attendances 
residential 


CASUALTY OFFICER (A), vacant now. In addition to 
carrying out duties in the Casualty Dept. appointee will act as 
Houseman to a member of the Visiting Staff, and will thus 
obtain ward and outpatient clinic experience. Salary £250 p.a. 
R practitioners, ineligible for H.M. Forces or under 25} years 
nef having held an A post, considered. 

Both appointments for 6 months in the first instance, but will 
be terminable by 1 month’s notice on either side. 

Applications to R. J. CARLEss, Secretary to the Management 
Committee, Hull Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE SURGEON (Woman), at Maternity 
Hospital Hull, Hedon-road (68 Beds), for 6 months. Salary 
£250 p.a., full residential emoluments. 

Application forms, &c., may be obtained from, and should be 
returned as soon as possible to R. J. CARLEss, Secretary to the 
Committee, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ANASSTHETIST (B1), Male or Female, at Beverley 
Road Hospital Hull (400 Beds). Post suitable for practitioners 
who have recently acquired or are reading for the D.A. Salary 
£472 10s., rising to £572 10s., plus cost-of-living bonus £60, 
full residential emoluments; if non-resident £200 p.a. payable 
in lieu of emoluments. Post tenable for 3 years. Suitably 
qualified R practitioners holding B2 appointments eligible to 
apply. also those holding Bl posts and ineligible for H.M. 
orces. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary to the 
Committee, Hull Royal Infirmary. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 

PITAL. (101 Beds.) Required, HOUSE SURGEON (A), post 

vacant 3ist December, 1948. Salary £225 p.a., plus residential 

emoluments. To R practitioners appointment for 6 months. 
here are 2 other Residents. 

__ Applications, with details, to E. BARBER, Secretary. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—trecognised by the R.C.S. for final F.R.C.S. Examination 
requirements.) Required, RESIDENT ANASSTHETIST AND 
CASUALTY OFFICER (A), post vacant immediately. Salary 


£200 p.a., full residential emoluments. R practitioners, ineligible ° 


for H.M. Forces or under 25 
considered. To practitioner 
appointment for 6 months. 
_ Applications as soon as possible to the House Governor. -_ 
wees ORTHOPADIC HOSPITAL, near Mansfield, 
Centre—340 Beds.) Required, 
RESIDENT OUSE SURGEON (B2), Male or Female. 
Appointment ae 6 Fi any Salary, with full residential 
emoluments, £300 p.a. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of Medical 
Officers released from the Forces and falling within Classes I 
and III, where applicable. 
_ Applic vations, with testimonials, to be sent to the Secretary. 


HORTON GENERAL HOSPITAL, Banbury, Oxon. (220 Beds.) 
Required, RESIDENT HOUSE SURGEON (A). Salary £200 
p.a., full residential emoluments. Appointment limited to 6 
months in the first instance. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications to be sent to the Secretary, The Banbury and 
District Management Committee, Horton General Hospital, 
Banbury, by 9th December, 1948 
HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Royal Halifax Infirmary (283 Beds—Resident Medical 


Staff, 6.) 

RESIDENT SURGICAL OFFICER (B1), Male, required. 
Salary £400 p.a., rising by increments of £50 each 6 months to 

CA LTY OFFICER ND ORTHOPADIC HOUSE 
SURGEON (B2), Male or ME post vacant. 

Hospital (400 Beds—Resident Medical 

HOUSE PHYSICIAN (B2), Male or Female, post vacant. 
B2 appointments for 6 months (which may be renewed). 
Salary in each case within the range £250-£€350, according to 
experience, full residential emoluments. R practitioners eligible 
for H.M. Forces holding A post, not considered. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 ree ent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


years not having held an A post, 
iable for service with H.M. Forces 


HARROW HOSPITAL, Roxeth-hill, Harrow. (In association with 


Charing Cross Hospital.) Required, VISITING CLINICAL 
ASSISTANT to hold weekly Fracture Clinic on Friday after- 


noons under general supervision of the Orthopedic Surgeon. 
Salary, which is subject to review, will be £100 p.a., plus travelling 
expenses at regulation rates. Candidates should not be liable 
for military service. 

Applications, stating age, nationality, qualifications, and full 
particulars of experience of fracture work, with names of 3 
referees, should be forwarded by 18th December to the Secretary, 
Harrow Hospital. : 
KING EDWARD Vili HOSPITAL, Windsor. Required, House 
SURGEON (B2), Male or Female, for the Obstetric and Gynseco- 
logical Dept., post vacant Ist January, 1949. Salary £150 p.a., 
full residential emoluments. R practitioners holding A posts 
may apply. Appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of recent testimonials, to be sent to 
the Administrative Officer as soon as possible. oo a 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required. 
HOUSE PHYSICIAN (B2). Post for 6 months. Salary £250 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent testimonials, should be sent as soon 
as possible to G. W. JACKSON, Secretary - -Superintendgnt. 


KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
RESIDENT ANASTHETIST (B2) who would also be required 
to assist in Casualty Dept. Salary £250 p.a., ~~ full emolu- 
ments. Appointment in the first instant is for 6 months. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, o~«, be sent as soon as possible to— 

G. W. Jackson, Secretary-Superintendent. 
LINCOLN COUNTY. Parts of Holland. Health Department. 
Applications invited from registered medical practitioners with 
special quaiifications and experience in Mental Health for appoint- 
ment of SENIOR MEDICAL OFFICER. Candidates should 
hold the D.P.M. or equivalent, have had experience in all branches 
of mental health and be capable of advising on mental health 
matters. Successful candidate will be appointed to the staff of 
the Health Dept. and, under the general direction of the County 
Medical Officer, will be responsible for the mental health services 
operated by the Health Authority under the National Health 
Service Act, 1946. He will also be required to undertake such 
other duties in connexion with the Authority’s school and 
health services as may be required by the Council. Appointment 
which carries a salary of £1035, by biennial increments of £50 to 
£1185 p.a., and thereafter by a final increment of £37 10s. to 
£1222 10s. p.a.,is superannuable; itis subject to 3 months’ notice 
on either side and appointee required to pass an examination 
as to physical fitness. Car allowance paid on the national scale. 

should be sent to the County Medical. Officer, 

County Hall, Boston, an 20th Decembtr, 1948 
. MaRRtIs, Clerk of the County Council. 

County Hall, mm. ‘Lines, 19th November, pets. 
LIVERPOOL REGIONAL HOSPITAL BOAR “Applications 
invited for appointments of NON- RESIDENT PSYCHIA- 
TRISTS (whole time) at the following hospitals: (1) Rainhill 
Hospital, with attendance at the Psychiatric and Mental 
Deficiency Wards at Ormskirk County Hospital; (2) Rainhill 
Hospital, with attendance at the Psychiatric and Mental 
Deficiency Wards at Whiston County Hospital; (3) Upton 
Hospital, “Chester, with attendance at the Psychiatric and Mental 
Deficiency Wards at Birkenhead Munic ipal Hospital. 

Duties will also include attendance at Psychiatric Clinics in 
the area and the remainder of the Psychiatrists’ time will be 
spent at the parent Mental Hospital. Appointees required to 
reside within reasonable distance of (1) Ormskirk, (2) Whiston, 
and (3) in the Wirral within reasonable distance e of Tranmere. 
Applicants must have at least 10 years’ approved psychiatric 
experience including practical knowledge of outpatient work and 
modern forms of psychiatric treatment and must possess the 
D.P.M. Salary £1700 a year and subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Post subject to National Health Service (Super- 
annuation) Regulations, 1947-48, and to 3 months’ notice on 
either side, and successful candidates required to undergo a 
medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, should 
be addressed to Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, c/o Alder 
Hey Hospital, Eaton-road, Liverpool, 12, and the envelope 
endorsed with the appointment for which application is being 
made, to be received by llth December, 1948. Janvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

LIVERPOOL REGIONAL HOSPITAL BOARD. Required, Part- 
time RESEARCH ASSISTANT IN ANASTHESIA to the 
Liverpool Chest Surgical Centre, Broadgreen Hospital. Attend- 
ance required at 2 sessions per week, each session to last 
approximately 3 hours. Appointee required to act as research 
assistant to the Liverpool Chest Surgical Centre and must have 
had experience in the technique of bronchospirometry and 
angiocardiography. Payment £200 p.a., per weekly session 
(i.e., a total of £400 p.a.) and is subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Post subject to National Health Service (Super- 
annuation) Regulations, 1947 and 1948, and to 3 months’ notice 
on either side. 

Applications, giving full particulars of age, qualifications, 
and details of present and previous appointments with dates, 
with the names of 3 referees, should be addressed to Dr. T. 
LLoyp HuGHEs, c/o Alder Hey Hospital, Eaton-road, Liverpool, 
12, and the envelope endorsed ‘‘ Ansesthetist, Chest Centre,” 
1948. Canv assing of members 


to ‘be received by 4th December, 


of the Board or Advisory Appointments Committee will lead to 
VINCENT COLLINGE, Secretary to the Board. 
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LIVERPOOL REGIONAL HOSPITAL BOARD. Southport and 
ORMSKIRK. Applications invited for appointment of NON- 
RESIDENT ASSISTANT PATHOLOGIST (full time) from 
persons who have had at least 18 months’ experience in 
clinical pathology. Appointee required to work under the 
direction of the Pathologist at the Southport General Infirmary 
and the duties will cover hospitals in the above areas. Salary 
£700-£100—£1200 a year, and subject to adjustment in the 
light of any agreement on a national basis of revised rates of 
remuneration. Commencing point within the scale will be 
determined according to the experience of successful candidate. 
Post subject to National Health Service (Superannuation) 
Regulations 1947—48, and to 3 months’ notice on either side ; 
the successful applicant required to undergo a medical exami- 
nation. 

Applications, giving full particulars of age, qualifications, and 
details of -present and previous appointments with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes,. Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, ¢/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, and the envelope endorsed ‘* Pathologist, South- 
port,” to be received by 11th December, 1948. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 


SECOND ADVERTISEMENT 

LIVERPOOL CITY. Applications invited for appointment of 
DEPUTY CITY BACTERIOLOGIST at a salary of £1100 p.a., 
rising by £50 p.a. to £1250 p.a. Commencing salary may be 
fixed within this scale, according to qualifications and experience. 
Applicants must be fully experienced in public health laboratory 
work, and preference given to those who have administrative 
experience. The Bacteriological Dept. works in close association 
with the University Dept. of Bacteriology in the same building, 
and deals with the bacteriological and serological work of the 
public health services of the City and other local authorities in 
the area. The department is associated with the National Public 
Health Laboratory Service. Appointee required to devote his 
whole time to the duties of the office, and to pay over to the 
Corporation any fees or other monies received by him in con- 
nexion with the appointment. He will also be required to pass 
&@ medical examination and to reside within the City. Appoint- 
ment superannuable and subject to the standing orders of the 
City Council, and will be determinable by 3 calendar months’ 
notice on either side. 

Applications must be addressed to me (endorsed ‘ Deputy 
City Bacteriologist *) and be received by 20th December, 1948. 
Canvassing disqualifies. Thomas ALKER, Town Clerk. 
Municipal Buildings, Dale-street, Liverpool, 2, 
18th November, 1948. 


LINCOLN NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
BRACEBRIDGE HEATH M®&NTAL HOSPITAL, LINCOLN. Required, 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
There will be ample opportunity for studying modern methods 
of treatment in psychiatry. Commencing salary £502 10s. p.a., 
plus full residential emoluments for a single person. Committee 
would have no objection to a married Medical Officer living out, 
in which case, the sum of £125 p.a. would be payable in addition 
to salary. Appointment subject to provisions of the National 
Health Service (Superannuation) Regulations, 1947. to the 
production of evidence of medical fitness, and to 2 months’ 
notice on either side. 

Applications, with the names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, Bracebridge Heath. near Lincoln. 
LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications invited for posts of ASSISTANT DIVISIONAL 
MEDICAL OFFICER. Appointments, which will be made by 
the appropriate Divisional Health Committees, will be whole 
time and subject to the standing orders of the County Council, 
There are vacancies in a number of the Health Divisions within 
the Administrative County, the populations of the Divisions 
varying from 92,000 to 169,000. Duties will include the medical 
inspection of school-children, maternity and child welfare work, 
and such other duties, including matters of administration in 
connexion with the services, as the County Council or the 
Divisional Health Committee may direct. Appointees may be 
required to carry out clinical work in hospitals and outpatient 
departments under arrangements which may be made with the 
new Regional Hospital Boards and to take refresher or other 
prescribed courses of instruction. Preference given to candidates 
who have held previous hospital appointments and have had 
special experience in children’s diseases. The possession of a 
D.P.H. is desirable and will be an essential qualification for 
promotion to senior administrative posts. Salary £860 p.a., 
rising by annual increments of £50 to £1060 p.a. Appointment 
subject to passing medical examination and successful candidates 
required to contribute to a superannuation fund. 

forms of application and further particulars may be obtained 
from the County Medical Officer of Health, P.H. Dept., County 
Offices, Preston, to whom applications should be forwarded by 
ith December, 1948. All communications must be endorsed 
Assistant Divisional Medical Officer.” 

. H. Apcock, Clerk of the County Council. 

_County Offices, Preston, November, 1948. 

LEICESTER CITY. The Health Committee invite applications 
for post of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER from 
qualified medical practitioners who are experienced in work 
amongst mothers and children. Salary £735 p.a., by £25 p.a. 
to £935 p.a. Appointment subject to provisions of the Local 
Government Superannuation Act, 1937, as amended by National 
Health Service Regulations, 1947, and successful candidate 
required to pass medical examination. 

Forms of application may be obtained from the M.O.H., 
City Health Dept., Grey Friars, Leicester, and should be returned 
by llth December, 1948, with copies of 3 recent testimonials. 

L. McEvoy, Town Clerk. 
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MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Kent 
COUNTY OPHTHALMIC AND AURAL HOSPITAL, MAIDSTONE. (111 
Beds.) Required, HOUSE SURGEON in the E.N.T. Dept. at 
the above Hospital. Applicants must be unmarried and should 
have had experience in the specialty. The Hospital is fully 
recognised by the Examining Board for the D.L.O. Salary 
£250 a year, residential emoluments. Appointment for 6 months, 
with an option to a further 6 months at £300 a year. ‘ 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of 2 recent testimonials to the Secretary 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE, KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant immediately. Salary £200 p.a., full residential emolu- 
ments. RK practitioners, ineligible for H.M. Forces or under 
254 years not having held an_A post, considered. To practi- 
tioner liable for service with H.M. Forces appointment limited to 
6 months. 

Applications should be sent immediately to the Acting 
Administrative Officer at the above Hospital. 

Cc. M. Siri, Secretary. 

MANCHESTER WEST HOSPITAL MANAGEMENT COM- 
MITTER, GROUP 14. PARK HOSPITAL, DAVYHULME, near MAN- 
CHESTER. Required, HOUSE SURGEON (A) or (B2), Male or 
Female. Salary £250 p.a. for B2 post, and £200 p.a. for A post, 
cost-of-living bonus and full residential emoluments. Appoint- 
ment subject to medical examination and superannuable. To 
R practitioner appointment for 6 months, and renewable for a 
further period of 6 months. 

Forms of application may be obtained from the Secretary, 
West Manchester Hospital Management Committee, Park 
Hospital, Davyhulme, to whom all applications must be for- 
warded. H. P. AsH, Secretary to the Committee. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEFTHAM, MANCHESTER, &. (Non-Sectarian—102 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(B2).. Appointment for 6 months, duties to commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

C.D. DRAKE, General Sunerintendent. 

MEDWAY AND GRAVESEND HOSPITAL MANAGcCMENT 
COMMITTEE. ST. BARTHOLOMEW’S HOSPITAL, ROCHESTER. (201 
Beds.) Required, CASUALTY OFFICER (A), post. vacant 
now, which offers excellent experience in orthopedic and 
traumatic surgery. Salary £200 p.a., full residential emoluments. 
To practitioner liable for service with H.M. Forces post limited 
to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Secretary as soon as possible. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. GRAVESEND AND NORTH KENT HOSPITAL. (150 
Beds.) Required, HOUSE PHYSICIAN, post vacant imme- 
diately. Salary £200 p.a., full residential emoluments. To 
practitioner liable for service with H.M. Forces post limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Administrative Officer at the Hospital as soon as possible. 
MEDICAL RESEARCH COUNCIL. Required, Psychiatrist in a 
research team which is investigating problems of maternal 
health and reproductive efticiency in Aberdeen. The psychiatrist 
will investigate the significance, in particular, of emotional 


factors affecting the course of pregnancy, labour, and lactation, 


while other members of the team assess obstetric, nutritional, 
and social-economic factors. A psychologist will be appointed 
when required. The work will be carried out from the Dept. 
of Midwifery (Prof. Dugald Baird) and in association with the 
Dept. of Mental Health, University of Aberdeen. Appointment 
will be to the staff of the Council’s Social Medicine Research 
Unit, which is participating in these inquiries, and for 4 years 
in the first place. Salary up to £1200 p.a., according to quali- 
fications and experience, with F.S.S.U. provision. 

Applications, giving full professional particulars, present 
salary, and position as regards superannuation, and the names 
of 2 referees, should be sent before 24th December, 1948, to 
Dr. J. N. Morris, Social Medicine Research Unit, Central 
Middlesex Hospital, Acton-lane, London, N.W.10. 
MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT MEDICAL OFFICER (B2) required. 
Salary £250—£300 p.a., according to experience. Duties mainly 
medical, children, and relief anesthetics. Tuition in anresthetics 
will be given by Resident Anzeesthetist. R practitioner holding 
A post may apply. 

Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary of the Management Committee, West 
Park General Hospital, Macclesfield, Cheshire. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NEWCASTLE GENERAL HOSPITAL, Westgate-road, NEWCASTLE 
UPON TYNE. (862 Beds.) Required, Part-time ANASSTHETIST 
for the Obstetrical and Gynecological Unit at the Newcastle 
General Hospital, 4—6 sessions per week. Salary in accordance 
with the provisional scale at present authorised, namely £200 
p.a. for each session of approximately 3 hours per week and 
subject to review in the light of any revised rates of remunera- 
tion that may be agreed nationally. Appointment subject 
to 3 months’ notice on either side and also the National Health 
Service (Superannuation) Regulations, 1947, and to a medical 
examination. Further information may be obtained from the 
Medical Superintendent. 

Applications, with the names and addresses of 3 referees 
and/or copies of 3 recent testimonials, should be sent to the 
Senior Administrative Medical Officer, ‘‘ Dunira,’’ Osborne- 
road, Newcastle upon Tyne, by 11th December, 1948. 
Canvassing will disqualify. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. | NORTHERN REGIONAL HOSPITAL BOARD, Scotland. 
ROYAL INFIRMARY AND CHILDREN’S 


1 HOSPITAL, SUNDERLAND. 
Applications invited from clinical pathologists with special 
experience in biochemistry, and from suitably qualified science 
graduates for full-time permanent appointment of BIO- 
CHEMIST in the Dept. of Pathology. Interim salary £1500 p.a. 
for a medical graduate, subject to possible future increase in the 
light of national scales for medical specialists and between 
£750 and £1000 p.a. for a science graduate according to age 
and experience. Particulars of duties, &c., may be obtained 
from the Director of Pathology, Pathological Laboratory, Royal 
Infirmary, Sunderland. Post is subject to National Health 
Services (Superannuation) Regulations, 1947, and to passing 
medical examination. 

Applications, with names and addresses of 3 referees and/or 
conies of 3 recent testimonials, should be sent to the Senior 
Administrative Medical Officer, Newcastle upon Tyne Regional 
Hospital Board, ‘ Dunira,” Osborne-road, Neweastle, by 
lith December, 1948. Canvassing will disqualify. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for following positions :— 

ORTHOPAEDIC SURGEON (full time) at Oldchureh Hospital, 
Romford, Essex. Appointee will have charge of the Orthopzedic 
and Fracture Unit at the Hospital. A higher qualification in 
surgery and experience in orthopedic surgery is essential. 
Salary (pending implementation of Spens Committee recom- 
mendations) £1500—€50-£1800 a year, plus cost-of-living bonus. 
Appointment subject to medical examination and contribution 
a the National Health Service (Superannuation) Regulations, 

MEDICAL EXAMINER to the Board. Appointee must be a 
physician of specialist qualification and experience, and will be 
responsible for carrying out the medical examination of new 
entrants to the Board’s staff and of officers considered to be 
permanently unfit on medical grounds for further service. 
Remuneration at provisional rate of £4 4s. per session. 

_ NEUROLOGIST (part time) at Seamen’s Hospital, Tilbury, 
Essex. 1 half-day per week. Remuneration (pending implementa- 
tion of Spens Committee recommendations) £200 a year. 
an expenses payable in accordance with S8.R.O. 1330 
of 1947. 

Applications, stating position required, date of birth, experi- 
ence, present appointment(s), and salary, with the names and 
addresses of 3 referees should reach C. EK. Nicon, Secretary, 
North-East Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, by 20th December, 1948. Can- 
vassing of members of the Board disqualifies. 


NEWPORT AND EAST MONMOUTHSHIRE HOSPITALS 


MANAGEMENT COMMITTEE. Required, JUNIOR MEDICAL 
OFFICER (A), Tuberculosis Wards, Ministry of Pensions 


Hospital, Chepstow. (160 Beds.) Appointee may be required 
to give occasional assistance elsewhere—e.g., at local tuberculosis 
clinics. Salary £200 p.a., residential emoluments. Appointment 
for 6 months in the first instance, and subject to National 
Health Service (Superannuation) Regulations, 1947. Successful 
candidate required to pass medical examination. No married 
quarters available. 
_ Applications, stating age, qualifications, experience, and full 
information as to liability for military service, with the names 
of 3 referees should be sent to T. A. JONES, Secretary, Newport 
and East Monmouthshire Hospitals Management Committee, 
16, Cardiff-road, Newport, Mon. 


NORTHERN REGIONAL HOSPITAL BOARD, Scotland. 
(Comprising the Counties of Caithness, Sutherland, Ross and 
Cromarty, Inverness, and Nairn.) Applications invited for post 
of E.N.T. SURGEON in the service of the Board. The post is 
in addition to the existing appointment and will be of equal 
status. Applicants should possess a higher qualification in 
this specialty and should not be more than 45 years of age. 
Duties will include, primarily, direct responsibility for hospital 
beds and Outpatient Depts. in Inverness, which will be the 
Surgeon’s centre, duties at several other hospitals and clinics, 
and domiciliary consulting throughout the area. Salary £1500 
p.a., and this will be adjusted to conform with the national 
scales when these are determined. The financial adjustment 
will be made retrospective to the date of commencement of duty. 
Post superannuable in terms of National Health Service 
(Scotland) (Superannuation) Regulations, 1948, and will be 
terminable by 3 months’ notice on either side. 

Applications must be submitted by 3ist December, 1948, 
on schedules to be obtained from undersigned and addressed 
to him at Raigmore Hospital, Inverness. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

_Raigmore Hospital, Inverness. 

NORTHERN REGIONAL HOSPITAL BOARD, Scotland. 
(Comprising the Counties of Caithness, Sutherland, Ross and 
Cromarty, Inverness, and Nairn.) Applications invited for post 
of OPHTHALMOLOGIST in the service of the Board. This post 
is in addition to the existing appointment. Applicants should 
possess a higher degree or diploma in this specialty and should 
not be more than 45 years of age. Duties will include, primarily 
direct responsibility for hospital beds and Outpatient Depts. 
in Inverness, which will be the Ophthalmologist’s centre, duties 
at several other hospitals and clinics, and domiciliary consulting 
throughout the area. Salary £1500 p.a., and this will be adjusted 
to conform with national scales when these are determined. 
The financial adjustment will be made retrospective to the date 
of commencement of duty. Post superannuable in terms of 
National Health Service (Scotland) (Superannuation) Regulations, 
1948, and will be terminable by 3 months’ notice on either side. 

Applications must be submitted by 3lst December, 1948, on 
schedules to be obtained from undersigned -and addressed to 
him at Raigmore Hospital, Inverness. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Raigmore Hospital, Inverness. 


Applications invited for post of ASSISTANT ADMINISTRA- 
TIVE MEDICAL OFFICER to the Northern Regional Hospital 
Board. Commencing salary £1100-£30-£1250—£50-£1450. Post 
superannuable under the National Health Service (Scotland) 
(Superannuation) Regulations, 1948. Appointee will work 
under the supervision of the Senior Administrative Medical 
Officer. Experience of local authority health services an 
advantage. 

Applications, with the names of 3 referees, should be sub- 
mitted by 10th December, 1948, on schedules to be obtained 
from undersigned and addressed to him at Raigmore Hospital, 


Required, SENIOR ASSISTANT MEDICAL SUPERINTEN- 
DENT of the Aberdeen General Hospitals. Appointee required 
to assist the Medical Superintendent in the administration of the 
hospitals of the group comprising Aberdeen Royal Infirmary, 
Woodend Hospital, Aberdeen Eye Institution, Morningfield 
Hospital. and the Convalescent Hospital, Cults. Inclusive 
salary within range of £850—£1000 p.a., subject to superannua- 
tion deductions at the rate of 6% p.a. 

Applications, stating age, qualifications, and experience, and 
giving the names of 3 referees to whom reference maybe made, 
should be lodged on or before 25th December, 1948,° with the 
Secretary, North-Eastern Regional Hospital Board, 1, Albyn- 
place, Aberdeen, from whom a copy of the conditions of the 
appointment may be obtained. 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
Required, ASSISTANT TUBERCULOSIS MEDICAL 
OFFICER, whole time. Applicants should have experience 
in tuberculosis work. Salary £850 p.a., less a deduction of 
6% for superannuation, and subject to adjustment retro- 
spectively to the date of entry to duty in the light of nationally 
agreed scales. Appointee will be based on the main hospital 
centres in Aberdeen where there will be opportunities for hos- 
pital work but his services will mainly be required at clinics 
throughout the region generally for the diagnosis and super- 
vision of cases of pulmonary tuberculosis. Travelling and 
nee allowances paid for official journeys on an approved 
seale. 

Applications, stating age, qualifications, and experience, and 
giving the names of 3 referees to whom reference may be made, 
should be lodged, on or before 25th December, 1948, with the 
Secretary, North-Eastern Regional Hospital Board, Scotland, 
1, Albyn-place, Aberdeen, from whom a copy of the conditions 
of the appointment may be obtained. 


NORFOLK ADMINISTRATIVE COUNTY. The Norfolk County 
Council and the District Councils concerned invite applications 
from medical practitioners qualified to hold such an effice. by 
reason. of the terms of the Sanitary Officers (Outside London) 
Regulations, 1935, for the combined whole-time appointments 
of ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for each of the under- 
mentioned County areas :— 

Area No. 1, Blofield and Flegg and Smallburgh Rural Districts, 
population about 46,000. 

Area No. 3, Mitford and Launditch Rural District and East 
Dereham Urban District, population about 24,000. 

Area No. 9, Municipal Borough of King’s Lynn and Freebridge 
Lynn Rural District, population about 36,000, 

Salary for each combined appointment £1100 p.a., with 
travelling expenses in accordance with the County Council's 
scale. Appointment in Area No. 1 will be that of Assistant 
County Medical Officer only for the time being, but the salary 
will be as stated above. Successful candidate will, however, 
without any additional remuneration, become Medical Officer 
of Health for the Blofield and Flegg Rural District as from 
Ist April, 1949, and eventually Medical Officer of Health for the 
Smallburgh Rural District. Successful candidate in No. 9 Area 
required to act as Medical Officer for the King’s Lynn Port 
Health Authority without additional remuneration. Posts will 
be designated under the Local Government Superannuation 
Act, 1937, and the salaries subject to statutory deductions for 
this purpose. Successful applicants required to pass medical 
examination. The officers will act as Assistant County Medical 
Officers under the direction of the County Medical Officer, and, 
as Medical Officers of Health, they will be subject to the control 
of the District Councils concerned. They will be required to 
live at approved centres within their respective areas. Termina- 
tion of appointments subject to 3 months’ notice to be received 
by the Clerk of the County Council. 

Applications must be made on the prescribed form, which can 
be obtained from the County Medical Officer, P.H. Dept., 29, 
Thorpe-road, Norwich, to whom they should be returned with 
copies of 1-3 recent testimonials, by 8th December, 1948. 
Canvassing in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the County Council. 

November, 1948. 

NORFOLK AND NORWICH HOSPITAL, Norwich. Required, 
CASUALTY OFFICER (B2), post vacant Ist January, 1949. 
Salary £275-£325 p.a., according to experience, full residential 
emoluments. R practitioners holding A posts may apply, 
when appointment limited to 6 months. 

Applications should be sent as soon as possible to the 
Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (589 Beds, including ** The 
Cedars ’’ Branch Hospital.) Required, HOUSE SURGEON (A). 
Duties to commence 19th January, 1949. Salary £300 p.a., 
full residential emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A_ post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. , 

Applications, stating age, qualifications, and experience, wit! 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 


29 


Inverness. A. M. FRASER, M.D., 

Secretary and Senior Administrative Medical Officer. 

NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. : 
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NOTTINGHAM GENERAL HOSPITAL. (589 Beds, includin 
The Cedars” Branch Hospital.) Required, RESIDEN 
ORTHOPAEDIC AND FRACTURE HOUSE SURGEON (A) 
or (B2). Applicants should have had previous experience in 
fracture and orthopedic work. The Orthopedic Dept. serves a 
large industrial district and the post offers exceptional experience 
in traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., full residential emoluments. For an outstanding 

candidate if appointed salary would be £400 p.a. 

Applications to be forwarded as soon as possible to— 

: HENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (589 Beds.) Required, 
SECOND CASUALTY OFFICER (A), Male. Duties to com- 
mence on or about 16th December, 1948. R_ practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. Salary £400 p.a., 
full residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
OULTON HALL M.D. INSTITUTION, near Wakefield. Required, 
ASSISTANT PSYCHIATRIST of Registrar status for above 
and ancillary Institutions. Post non-resident and the salary 
is £860-£35-£1035 p.a., plus £160 p.a. emoluments. A car 
would be desirable. Appointment subject to terms and conditions 
of regulations made under National Health Act and is super- 
annuable. 

Applications, with full personal particulars, and giving details 
of qualifications and experience, with copies of 3 recent testi- 
monials, are to be sent by 11th December, 1948, to W. READ, 
Secretary, H.M.C. No. 9, Clayton Hospital, Wakefield. 
PETERBOROUGH MARRIED WOMEN’S ADVISOKY CLINIC 
Branch of the FAMILY PLANNING ASSOCIATION). Required, 

oman MEDICAL OFFICER. 3 sessions monthly. Fee £2 5s. 
Per session, plus expenses. 

Apply: Secretary, Peterborough, Married Women’s Advisory 

Clinic, Infant Welfare Centre, Town Hall, Peterborough, 
Northants. 
PETERBOROUGH DISTRICT HOUSE COMMITTEE. Group 12 
(EAST. ANGLIAN) AREA MANAGEMENT COMMITTEF. Required, 
2 RESIDENT HOUSE SURGEONS (A). Appointments for 
6 months. Salary £300 p.a., full board, residence, and laundry. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. 


pply to F. A. C. TayLtor, House Governor and Secretary, 
Midland-road, Peterborough. 


PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SURGICAL OFFICER (B1), required 
immediately at the Pontefract General Infirmary and the Hydes 
Hospital. Appointment for 6 months at a salary of £300 p.a., 
full board-residence and laundry. 
_ Applications should be sent to D. J. Ricnarps, Secretary. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) PONTEFRACT AND CASTLEFORD HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A), 
Male, post vacant immediately. Salary £150 p.a., full resi- 
dential emoluments. RK practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications should be sent to— 

D. J. RicHarps, Secretary-Superintendent. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, SENIOR HOUSE SUR- 
GEON (B2), Male or Female, post vacant 21st December, for 
duty at the Prince of Wales’s Hospital, Devonport. Salary 
£200 p.a., full residential emoluments. R practitioners holding 
A post may apply, when appointment will be limited to 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales's Hospital, Greenbank, Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A), 

ost vacant forthwith, surgery with casualty, for duty at the 

rince of Wales’s Hospital, Devonport. Salary £175 p.a., full 
residential emoluments. R_ practitioners, ineligible for H.M. 
Forces or under 25 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to ARTHUR R. CASH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. SOUTH DEVON 
AND EAST CORNWALL HOSPITAL, Freedom Fields, PLYMOUTH. 
Spemeasons invited from registered medical practitioners, 
Mal e and Female, preferably with the D.A., for appointment of 
RESIDENT ANAESTHETIST (B2), vacant forthwith. 
practitioners holding A posts, may apply when appointment 
will be limited to 6 months. Salary £300 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, should be sent to ARTHUR R. 
Casu, Secretary, c/o South Devon and East Cornwall Hospital, 
Greenbank, Plymouth. 


PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. SOUTH DEVON 
AND EAST CORNWALL HOSPITAL, Freedom Fields, PLYMOUTH. 
Required, ASSISTANT MEDICAL OFFICER (A), Male or 
Female. Appointment limited to 6 months. Salary £250 p.a., 
ES full residential emoluments. R practitioners, ineligible for 

.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, qualifieations, and 
experience, with copies of 3 recent testimonials, should be 
sent to ARTHUR R. Cass, See y, c/o South Devon and East 
Cornwall Hospital, Greenbank, Plymouth. 
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PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for following appointments :-— 

(a) HOUSE SURGEON (A), to the E.N.T. Dept. of the 
Prince of Wales’s Hospital, Greenbank-road, vacant forthwith. 

(6) HOUSE SURGEON (A), with gynecology, at the Prince 
of Wales’s Hospital, Lockyer-street, Plymouth, vacant Sth 
December, 1948. 

Salary £175 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment limited to 6 months. 

Applications to ARTHUR R. CasH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank-road, Plymouth. 

PLYMOUTH, SOUTH DEVON, AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Required, HOUSE SURGEON (A), 
post vacant 14th December, 1948, for duty at the Prince of 
Wales’s Hospital, Greenbank-road. Salary £175 p.a., 
residential emoluments. To practitioner liable for service with 
H.M, Forces appointment for 6 months. 

Applications to ARTHUR R. CasnH, Secretary, c/o The Prince 
of Wales’s Hospital, Greenbank, Plymouth. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEF. Applications invited for following appointments at 
Saint Mary’s Hospital (1085 Beds) :— 

(a) RESIDENT ANASSTHETIST (A). Appointment for 
6 months. Hospital recognised for the D.A. and there is a part- 
time Specialist Anzsthetist on the staff. 

(6) JUNIOR GENERAL ASSISTANT RESIDENT MEDI- 
CAL OFFICER (A), Male. To practitioner liable for service 
with H.M. Forces appointment for 6 months; otherwise 
12 months. 

Salary for each post £250 p.a., residential emoluments valued 
at £150 p.a., and a cost-of-living bonus of £30 p.a. Salary may, 
however, be subject to review in the near future. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications in writing, giving full particulars of experience, 
and stating date when available if appointed, should be sent to 
the Medical Superintendent at the Hospital in Milton-road, 
Portsmouth. G. A. HuauHes, Secretary to the Committee. 

__ 5th November, 1948. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley-hill, 
STANMORE, MIDDLESEX. Required, RESIDENT HOUSE 
SURGEON (B2). Duties to commence 27th December. Salary 
£300 p.a., full residential emoluments. R practitioners holding 
A post may apply, when appointment limited to 6 months. 

Applications to be addressed to the House Governor, 234, 
Great Portland-street, London, W.1, by 7th December, 1948. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY AND FRACTURE OFFICER (B1), who will be 
in charge of casualty work and will attend the weekly fracture 
clinic where some 60 patients are seen. The present holder 
of the post can stay until Ist January but would prefer to be 
relieved earlier. Salary £275—-£475 p.a., according to experience, 
full residential emoluments, and the post is tenable for 6 months 
with option of renewal. 

Applications, with copies of 3 testimonials, should be sent 

to the Secretary-Superintendent as soon as possible. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
E.N.T. HOUSE SURGEON AND PART CASUALTY OFFICER 
(B2), vacancy will occur at the end of the year. Salary £250 p.a., 
full residential emoluments. Appointment for 3 months, 
renewable. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 1-3 testimonials, should be sent to 
the Secretary-Superintendent. : 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. 
(323 Beds.) Required, ORTHOPZDIC HOUSE SURGEON 
(A), Male or Female, the first 3 months to be spent in the 
Casualty Dept., vacant immediately. Salary £175 p.a., plus 
full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications should be sent to— 

R. MORRISON SMITH, C.A., F.H.A., 

Superintendent and Secretary. 
ROYAL ALBERT INSTITUTION for the Feeble-minded, Lancaster. 
Required, HOUSE PHYSICIAN (B2), Male or Female. Selected 
candidate required to undertake general medical work and to 
assist in the treatment of mental defectives. Post offers valuable 
experience for those proposing to undertake psychiatry or 
school medical service. Salary £250 p.a., full residential emolu- 
ments valued at £180 p.a. for superannuation purposes. Suitably 
qualitied R practitioners holding A posts may apply, when the 
appointment limited to 6 months. 

Applications must reach the Medical Superintendent, Royal 
Albert Institution, Lancaster, by 30th November, 1948. 
RUNWELL HOSPITAL, near Wickford, Essex. (1032 Beds. 
Required, ASSISTANT PHYSICIAN (Assistant Medic 
Officer), Male or Female. Candidates should have had some 
— experience of psychiatry. Opportunities given at the 

ospital for clinical instruction for the D.P.M. and for study 
leave, if necessary. Salary £500 p.a., rising by £25 to £600 p.a., 
with £50 for the D.P.M. and cost-of-living bonus at present 
amounting to £29 18s. p.a., plus usual residential emoluments 
valued at £179 18s. p.a. If non-resident the emoluments paid 
in cash. Appointment subject to 1 month’s notice on either 
side and to the provisions of National Health Service super- 
annuation regulations. 

Applications should be made on the prescribed form obtainable 
from the Physician-Superintendent, to whom they should be 
forwarded, with copies of 3 recent testimonials, as soon as 
possible. Further particulars available. 

T. Frrzroy KELLY, Secretary. 
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RUNWELL HOSPITAL, near Wickford, Essex. (1032 Beds.) 
Required, HOUSE PHYSICIAN (B2), Male or Female. There 
are excellent opportunities for up-to-date experience and post- 
graduate work in all branches of psychiatry, including treat- 
ment of neuroses (inpatients and outpatients). Opportunities 
given at the Hospital for clinical instruction for the D.P.M. 
and for stiidy leave, if necessary. Salary £300 p.a. for the first 
6 months, and £350 p.a. thereafter, plus cost-of-living bonus, 
plus full residential emoluments. R practitioners holding A 
appointments may apply, when appointment limited to 6 months. 

Applications, stating e, &c., with copies of testimonials, 
should be sent to the Physician-Superintendent as soon as 
possible. T. Firzroy KELLY, Secretary. 
READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE, ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Applications 
invited from registered medical practitioners, Male, for following 
appointments :— 

ASSISTANT (B2) to Accident Surgeon, vacant immediately. 
Salary £300 p.a., full residential emoluments. 

RESIDENT ASSISTANT PATHOLOGIST (A), vacant 
immediately. Salary £200 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioners liable 
for service with H.M. Forees appointment will be for a period 
of 6 months. * 

Applications, stating age, qualifications with dates, nationality, 

resent post, with copies of 3 recent testimonials, should be sent 


mmediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


COUNCIL. Applications invited for combined whole-time appoint- 
ment of an AREA MEDICAL OFFICER of the County Council 
and MEDICAL OFFICER OF HEALTH of the Lichfield Rural 
District Council (estimated population 34,400): the estimated 
population of the area for County Council purposes is 90,500, 
and appointee will be centred on Lichfield. Salary scale £1200 
p.a., by annual increments of £50 to maximum of £1350 p.a., 
and cost-of-living bonus payable in addition. Selected candidate 
required to provide a motor-car, the allowances for which will 

in accordance with County Council scale. Applicants must 
be fully qualified medical practitioners holding the D.P.H., 
and preference given to those with administrative and other 
experience in general public health and maternity and child 
welfare duties. Appointee will, as regards his duties as Area 
Medical Officer, act under the direction of the County Medical 
Officer of Health, and be required to perform such duties as 
may from time to time be prescribed. As regards his duties as 
Medical Officer of Health, he will be subject to the sole control 
and direction of the Local Sanitary Authority. Joint appoint- 
ment subject to provisions of Local Government Superannuation 
Act, 1937. Successful candidate required to pass medical 
examination and produce his birth certificate. It will be subject 
to the approval of the Ministers of Health and Education, and 
also as far as the office of Medical Officer of Health is concerned, 
to the provisions of the Sanitary Officers (Outside London) 
Regulations, 1935, and will be terminable by 3 months’ notice 
in writing on either side, subject to the consent of the Minister 
of Health. 

Forms of apslication may be obtained from the Clerk of the 
County Council, County Buildings, Stafford, and should be 
returned to him by first post, 14th December, 1948, with copies 
of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
G. K. PULLEN, Clerk of the 
Lichfield Rural District Council. 

Jounty Buildings, Stafford, 15th November, 1948. 
STAFFORD HOSPITAL MANAGEMENT COMMITTEE. Stafford- 
SHIRE GENERAL INFIRMARY, STAFFORD. Required, HOUSE 
SURGEON (A), post vacant 7th December, 1948. Salary 
£250 p.a., usual residential emoluments. 

Applications, giving particulars as to age, nationality, quali- 
fications, and experience, with copies of 3 recent testimonials, 
should be forwarded immediately to H. H. JONES, Secretary, 
13, Foregate-street, Staiford. 


SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. THE SOUTHAMPTON CHILDREN’S HOSPITAL. (63 Beds.) 
Required, SECOND RESIDENT MEDICAL OFFICER, post 
vacant early in January, 1949. Salary £150 p.a., full residential 
emoluments. Special preference given to those intending to 
specialise in peediatrics. Hospital recognised by the Conjoint 
Board for the D.C.H. 
Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, should be forwarded to reach 
the Secretary by 30th November, 1948. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (290 Beds.) Required, HOUSE SURGEON 
(B2), Male. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, with 

copies of 2 recent testimonials, should be sent immediately to the 
Secretary. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT HOUSE SURGEON (A) or (B2), Male 
or Female, required at the Southampton Borough General 
Hospital, post vacant 7th December next, tenable for 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, with copies of recent testimonials, should be 

sent to FRANK JENNINGS, Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
SALISBURY GAOUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL INFIRMARY. Required, RESIDENT 
HOUSE SURGEON (B2). Appointment for 6 months. Salary 
£200 p.a., full residential emoluments. Duties to commence as 
soon as possible. 

Applications should be sent immediately to the Secretary, 
Salisbury Group Hospital Management Committee, General 

nfirmary, Salisbury. 


SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL HOSPITAL. (470 Beds.) Required, ASSIS- 
TANT MEDICAL OFFICER (B2) to the Children’s Dept. at 
the Odstock Branch of the Hospital, post vacant Ist January, 
next. There are 20 medical beds and 20 surgical beds. Salary 
£200 p.a., full residential emoluments. 

Applications, stating age, qualifications, and nationality, should 
be forwarded as soon as possible to the Secretary, Salisbury 
Group Hospital Management Committee, General Infirmary, 
Salisbury, and in any case by 10th December, 1948. 


SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SALISBURY GENERAL HOSPITAL. Required, RESIDENT HOUSE 
SURGEON (A) or (B2) to the Gyneecological Dept. Appoint- 
ment for 6 months. Salary £200 or £175 p.a., full residential 
emoluments. It is desirable that successful applicant should 
commence duties as soon as possible. R practitioners holding 
A posts may apply for B2 post. 

Applications, stating age, qualifications, and nationality, 
with copies of recent testimonials, should be sent tmmnadionely 
to the Secretary, Salisbury Group Hospital Management Com- 
mittee, General Infirmary, Salisburv. 

SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A) or (B2) to the 
E.N.T. Clinic at Salisbury General Hospital. The department 


consists of 30 Beds, shortly to be increased to 40. There is 
also a busy Outpatient Dept. and Audiometric Clinic. ,Appoint- 


ment for 6 months; it is desirable that the successful applicant 
should commence duties as soon as possible. Salary £175 or 
£200 p.a., full residential emoluments. 

Applications should be sent to the Secretary, Salisbury 

Group Hospital Management Committee, General Infirmary, 
Salisbury. 
SALISBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE PHYSICIAN (A) or (B2) at 
Salisbury General Hospital. Appointment for 6 months, and 
will date from Ist December or as soon as possible after that date. 
Salary £175 or £200 p.a., full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
with eopies of recent testimonials, should be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
General Infirmary, Salisbury. 
SOUTH LIVERPOOL HOSPITAL MANAGEMENT COMMITTEE. 
SMITHDOWN ROAD HOSPITAL, LIVERPOOL, 15. Applications 
invited from fully qualified medical practitioners for following 
whole-time appointments at above Hospital. 

3-MEDICAL REGISTRARS. 

2 SURGICAL REGISTRARS. 

1 PSYCHIATRIC REGISTRAR. 

1 ORTHOPAZDIC REGISTRAR. 

Applicants must have had considerable previous “peatence 
and hold a higher qualification or show evidence that they 
intend to secure such qualification. Salary £472 10s. p.a., 
by 4 increments of £25 to £572 10s., plus £130 p.a. in lieu of 
residential emoluments, plus bonus £60 p.a. Appointments, 
which are non-resident, will be for 1 year in the first instance, 
but may be renewed at the discretion of the Committee. 

Applications, stating age, nationality, qualifications with 
dates, experience, present and previous appointments with 
dates, with copies of 1-3 recent testimonials, and clearly stating 
the appointment applied for, should be sent to Dr. J. P. Steel, 
Medical Superintendent, by 11th December, 1948. 

GARNET CHAPLIN, F.H.A., 
Secretary to the Management Coromittee. 

SWANSEA GENERAL ANDO EYE HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
for appointment of JUNIOR CASUALTY OFFICER (A) 
combining the duties of Gyneecological House Surgeon, now 
vacant. Salary £225 p.a., full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment limited to 6 months. 

Applications to O. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
for under-mentioned appointments :— 

(a) HOUSE SURGEON, vacant 13th December. 

(b) HOUSE PHYSICIAN, vacant 20th December. 

Salary for each appointment £200 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 25} 
years not having held an A post, considered. To practitioners 
liable for service with H.M. Forces appointments for 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary-Superintendent. _ 
SWANSEA AREA HOSPITALS MANAGEMENT COMMITTEE, 
GROUP NO. 9. MORRISTON HOSPITAL. (450 Beds.) Required, 
HOUSE SURGEON. Salary £150 p.a., in addition to the usual 
residential emoluments valued at £100 p.a. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

Applications should be addressed to the Medical Superinten- 
dent, Morriston Hospital, Swansea, as early as possible. 

O. C. HOWELLS, Secretary to the Management Committee. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD. Exeter 
CLINICAL AREA. Applications invited from registered medical 
practitioners who have special qualifications in Radiology for 
whole-time appointment of ASSISTANT RADIOLOGIST at 
the Royal Devon and Exeter Hospital, Exeter. Successful 
candidate will work under the general direction of the Radio- 
logist to the Hospital. Salary, which is subject to review, will 
be £1250 p.a., and the terms of appointment subject to Regula- 
tions now made and to- be made hereafter under the National 
Health Service Act, 1946. 

Applications, stating age, qualifications, and experience, 
with the names of 3 referees, should be addressed to the Secretary 
of the Regional Hospital Board, 6, Elton-road, Bristol, 8, on 
or before llth Decembér. Canvassing, either directly or 
indirectly, will disqualify. 
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SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Mental 
DEFICIENCY SERVICE. Required, DEPUTY MEDICAL SUPER- 
INTENDENT. The work is almost entirely concerned with the 
institutional care and training of mental defectives. The 
central institution is situated at Sandhill Park, Bishops Lydeard, 
near Taunton, but branch premises are established at Yatton, 
Flax Bourton, Shepton Mallet, and Frome, and the total bed 
complement is about 650. Successful candidate may be required 
to live in Shepton Mallet or Frome. Applicants should have 
considerable experience in modern methods as applied to the 
institutional training and licence of defectives. Successful 
applicant will devote his whole time to his duties under the 
Soard, and will work under the general direction of the Medical 
Superintendent. Appointment subject to regulations made 
now and hereafter under the National Health Service Act, 1946, 
and may be terminated by 3 months’ notice on either side. 
Salary £800 p.a., by annual increments of £50 to £1050. For 
candidates having the D.P.M. the salary will be £850, rising by 
annual increments of £50 to £1100. If residence is not provided 
an additional £100 p.a. paid. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be sent to the Secretary of the 
Regional Hospital Board, 6, Elton-road, Bristol, 8, so as to reach 
him by 18th December. Canvassing in any ferm will lead to 
disqualification. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Mass Radiography 
UNIT, LEICESTER. Applications invited from registered medical 
practitioners with experience in tuberculosis and other diseases 
of the chest and in radiographic diagnosis, for the post of 
MEDICAL DIRECTOR (of the Mass Radiography Unit in the 
Leicester Area) AND ASSISTANT TUBERCULOSIS OFFICER. 
Appointee required to combine clinic work and, it is intended, 
care of beds in Sanatoria, with charge of the Mass Radiography 
Unit. The latter duty will be performed for a period, after 
which it will be taken over by another member of the tubercu- 
losis team, although the person appointed as Medical Director 
will retain supervisory charge of the Unit. Salary within range 
of £1000-£1210 p.a., in accordance with experience, and subject 
to adjustment in the light of any agreement on a national basis 
of revised rates of remuneration. Termination of appointment 
subject to 3 months’ notice on either side. Post subject to 
National Health Service (Superannuation) Regulations, 1947 
and 1948. 

_ Applications, giving full particulars of name, age, qualifica- 
tions, and details of present and previous appointments, with 
the names of 3 referees, should be addressed to the Secretary. 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to be received by 31st December, 
948. Canvassing, either directly or indirectly, will be a 
disqualification. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for appointment of 
Whole-time NON-RESIDENT PATHOLOGIST IN CHARGE 
of the Laboratory at the Nottingham General Hospital. Salary 
£2000 p.a. and subject to adjustment in the light of any agree- 
ment on a national basis of revised rates of remuneration. 
fermination of appointment subject to 3 months’ notice on 
either side. Post subject to National Health Service (Super- 
annuation) Regulations, 1947, and to the passing of medical 
examination. 

_ Applications, giving full particulars of name, age, qualifica- 
tions, and details or present and previous appointments, with 
the names of 3 referees, should be addressed to the Secretary, 
Fulwood House, Old Fulwood-road, Shettield, 10, to be received 
by 18th December, 1948. 

SHEFFIELD CITY EDUCATION COMMITTEE. Applications 
invited from duly qualified medical practitioners (Men and 
Women) for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICER to the Education Committee. Special consideration 
given to the applications of candidates who have had experience 
in the treatment of children. Possession of the D.P.H. or D.C.H. 
qualifications an advantage. Successful candidate required to 
devote the whole of his (her) time to the service of the Com- 
mittee and to act under the superintendence of the Chief School 
Medical Officer. Commencing salary £735 p.a., rising to £935 
p.a., by annual increments of £25, subject to satisfactory 
service. Previous service may be taken into account when 
determining commencing salary. Successful candidate required 
to pass medical examination and to contribute in accordance 
with the provisions of appropriate superannuation Act. 

Forms of application and particulars of appointment may 
be obtained from undersigned at the Central School Clinic, 
7, Leopold-street, and must be returned by 11th December, 
1948. Personal canvassing will disqualify. 

SPANLEY MOFFETT, Director of Education. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
CHEST PHYSICIAN for the Worthing area of West Sussex ; 
the appointment will be made jointly with the West Sussex 
County Council. Candidates must have a wide knowledge of, 
and experience in, the diagnosis and treatment of chest diseases 
and must possess a higher medical qualification. Successful 
candidate may be required to work anywhere within the 
Administrative County of West Sussex, and will be under the 
immediate control of the Senior Chest Physician of that area. 
Provisional salary grade £1200-€50-£1500 p.a., subject to 
review when the Spens report is implemented or in the light of 
adjustments on a national basis. Appointment subject to 
provisions of National Health Service (Superannuation) Regula- 
tions, 1947, and is terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ** Medical Appointment ’’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1, to arrive by 13th De@ember, 1948. Canvassing 
will disqualify. 
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SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
ASSISTANT CHEST PHYSICIAN at Southampton; the 
appointment will be made jointly with the County Borough 
of Southampton. Candidates must have a wide knowledge of, 
and experience in, the diagnosis and treatment of chest diseases 
and must possess a higher medical qualification. Successful 
candidate required to undertake such duties as may be required 
by the Senior Chest Physician of the area. Provisional salary 
grade £950-£50-£1150 p.a., subject to review when the Spens 
report is implemented or in the light of adjustments on a 
national basis. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, and is 
terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed ‘* Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114A, Portland-place, 
London, W.1, to arrive by 13th December, 1948, Canvassing 
will disqualify. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
DIRECTOR OF RESEARCH at the Graylingwell Hospital, 
Chichester, Sussex. The Hospital has a high admission rate with 
a large proportion of recent cases, staffs 3 active outpatient 
clinics, has laboratory, social services, Psychological and 
Klectro-encephalographic Depts., each with trained staff, and 
undertakes organised postgraduate teaching. Successful candi- 
date expected to initiate and coérdinate research in collaboration 
with the medical staff on subjects related to clinical psychiatry 
and will accordingly be required to have a good knowledge of 
all branches of psychiatry although opportunities will also be 
available for the developnient of special interests. Further 
particulars may be obtained on application. Provisional salary 
grade £1500-£100-£2000 p.a., subject to review when the 
Spens report is implemented or tn the light of adjustments on 
a national basis. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, or of the 
Asylum Officers Act, 1909, and is terminable by 3 months’ 
notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 3 
referees, should be made by letter and sent (in envelopes endorsed. 
“Medical Appointment ’’) to the Secretary, South-West 
Metropolitan Regional Hospital Board, 114A, Portland-place, 
London, W.1, to arrive by 20th December, 1948. Canvassing will 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for whole-time appointment of 
ASSISTANT CHEST PHYSICIAN for the Chichester area of 
West Sussex; the appointment will be made jointly with the 
West Sussex County Council. Candidates must have a wide 
knowledge of, and experience in, the diagnosis and treatment 
of chest diseases and must possess a higher medical qualification. 
Successful candidate expected to take up residence at Alding- 
bourne House Sanatorium as soon as suitable accommodation 
is available, when an appropriate deduction from salary will 
be made in respect of the services provided. His duties will be 
mainly the supervision of the Sanatorium beds, with a clinic 
in the area, and he will be under the immediate control of the 
Senior Chest Physician for the West Sussex Area. Provisional 
salary grade £950—-£50-£1150 p.a., subject to review when the 
Spens report is implemented or in the light of adjustments on 
a national basis. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947, and is 
terminable by 3 months’ notice on either side. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names and addresses of 
3 referees, should be made by letter and sent (in envelopes 
endorsed Medical Appointment ’’) to the Secretary, South- 
West Metropolitan Regional Hospital Board, 114, Portland-place, 
London, W.1, to arrive by 13th December, 1948. Canvassing 
will disqualify. . 


MITTEE, GROUP 15. Applications invited from registered medical 
practitioners for following appointments at the Royal Salop 
Infirmary and Copthorne Hospital. 

(a) MEDICAL REGISTRAR. Candidates must have had 
previous experience in general medicine. Salary £700 p.a., 
non-resident. Initial period of appointment 12 months. 

(b) GYNASCOLOGICAL AND OBSTETRIC REGISTRAR. 
Post recognised for the M.R.C.0.G. Salary £700 p.a., non- 
resident. Initial period of appointment 12 months. 

Applications should be sent to the Secretary, Group 15 
Hospital Management) Committee, Royal Salop Infirmary, 
Shrewsbury, by llth December, 1948. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, STOKE-ON-TRENT. 
(475 Beds.) There is a vacancy for REGISTRAR to the E.N.T. 
Dept. Post offers exceptional experience in an up-to-date 
department. Beds available at present 32, inpatients about 
1000, outpatients about 5000. A higher qualification desirable 
but not essential. Salary £550 p.a., full residential emoluments. 

Applications, with 3 copy testimonials, should be forwarded 
as soon as possible to the Secretary at above Hospital. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
CITY GENERAL HOSPITAL, AND LIMES MATERNITY HOSPITAL, 
STOKE-ON-TRENT. (100 Obstetric and 46 Gynecological Beds.) 
Reguired, Full-time RESIDENT OBSTETRICIAN (Male or 
Female) to the Obstetrical and Gynecological Dept. Hospital 
recognised for D.Obst.R.C.0.G. Salary £472 10s., rising by 
increments of £25 to £572 10s., plus full residential emoluments. 
R practitioners eligible for H.M. Forces holding Bl or A post, 
not considered. 

Applications, with full details, and accompanied by copies 
of recent testimonials should be sent to the Medical Super- 
intendent, City General Hospital, Stoke-on-Trent. 
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STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
CITY GENERAL HOSPITAL, AND LIMES MATERNITY HOSPITAL, 
STOKE-ON-TRENT. (100 Obstetric and 46 Gynecological Beds.) 
Applications invited from Male and Female registered medical 
practitioners, preferably in possession of a higher qualification, 
for full-time appointment of OBSTETRICAL AND GYNE- 
COLOGICAL REGISTRAR. Hospital recognised for D.Obst. 
R.C.0.G. Salary £650, plus full residential emoluments. R 
practitioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, with full details, and copies of recent testi- 

monials, should be sent to the Medical Superintendent, City 
General Hospital, Stoke-on-Trent. 
SOUTH-EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified practitioners 
for under-mentioned posts to assist at all or any of the following 
hospitals within the Committee’s area: Royal Victoria Hospital, 
Folkestone; Ashford Hospital; Willesborough Hospital ; 
Royal Victoria Hospital, Dover; Buckland Hospital; Victoria 
Hospital, Deal. 

SENIOR SURGICAL REGISTRAR non-resident, at a salary 
of £900 p.a., by 2 annual increments of £100 to £1100 p.a., for 
12 months in the first instance, renewable for a further 2 years. 
Candidates should hold a higher qualification in surgery. 

JUNIOR SURGICAL REGISTRAR, non-resident, at a 
salary of £700 p.a., by 1 annual increment of £100 to £800 p.a., 
for 12 months in the first instance, renewable for 1 year. Candi- 
dates should hold a higher qualification in surgery. 

JUNIOR E.N.T. REGISTRAR, non-resident at a salary 
of £700 p.a., by 1 annual increment of £100 to £800 p.a., for 12 
months in the first instance, renewable for 1 year. Applicants 
should hold the Diploma in Laryngology and Otology and should 
have had considerable surgical experience. 

JUNIOR REGISTRAR for Pathology, non-resident, at a 
salary of £700 p.a., by 1 annual increment of £100 to £800 p.a., 
for 12 months in the first instance, renewable for 1 year. Appli- 
eants should have had experience in morbid anatomy and 
histology. 

JUNIOR REGISTRAR for Anesthetics, non-resident, at a 
salary of £700 p.a., by 1 annual increment of £100 to £800 p.a., 
for 12 months in the first instance, renewable for 1 year. Appli- 
eants should hold the Diploma of Anesthetics and have had a 
good general experience. 

Travelling expenses paid in accordance with the approved 
scale, where necessary. . 

Applicants should state age, qualifications and dates, nation- 
ality, and give a résumé of experience, with names and addresses 
of suitable referees. 

_ Applications should be addressed to the Secretary, South- 
East Kent Hospital Management Committee, 29, Bouverie- 
square, Folkestone, to reach him by 11th December, 1948. 


SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
EAST FIFE HOSPITALS BOARD OF MANAGEMENT. Applications 
invited for post of MEDICAL SUPERINTENDENT of the 
rast Fife Group of Hospitals. This comprises 10 hospitals (548 
Beds) in the eastern part of Fife. It is likely that the head- 
quarters of the group will be situated in or near Kirkcaldy. 
Appointee will be responsible to the Board of Management for 
the Medical Administration of the hospitals and the development 
of the specialist services. Candidates should have had experience 
in medical administration. Salary £1400 p.a., subject to review 
in the light of any nationally agreed scales. 

Applications, giving particulars of experience, with the names 
of 3 referees, should be sent to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, to reach him by 15th December, 1948. 


SOUTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland. 
ROYAL INFIRMARY OF EDINBURGH AND ASSOCIATED HOSPITALS 
BOARD OF MANAGEMENT. Applications invited for post of Part- 
time TEMPORARY ASSISTANT PHYSICIAN at the Royal 
(Infirmary, Edinburgh. Appointment on a temporary basis 
and will be held until 3ist March, 1949, or until such time as the 
staffing of this Hospital is finally decided. Payment, subject 
to review in the light of any nationally agreed scales, will be 
£200 p.a. for each half-day spent at the Infirmary; at least 
6 half-day sessions will be required. The Royal Infirmary is 
a teaching hospital and successful applicant must be prepared 
to assist in such work. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be forwarded to the 
Secretary, South-Eastern Regional Hospital Board, Scotland, 
11, Drumsheugh-gardens, Edinburgh, to reach him by 20th 
December, 1948. - 


Apply to Secretary, Hospital Management Committee, 
Chelmsford Group 18, London-road, Chelmsford. 

ST. JOHN’S HOSPITAL, Chelmsford. House Surgeon (A) 
required, to commence immediately. Salary £200 p.a., plus 
emoluments. 

Apply to 
Chelmsford. 
SWINDON MATERNITY HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. 
OBSTETRIC HOUSE SURGEON (B1). 
held junior appointments in medicine or surgery. Salary 
£472 108.-£25-£572 10s. p.a., plus temporary war bonus (at 
present £30 cash), according to experience, residential emolu- 
ments. A flat suitable for a married man is available. Appoint- 
ment for 6 months, renewable for a further period, if desired, 
and is subject to 1 month’s notice on either side. Demobilised 
medical officers invited to apply. 

Applications, with full details of qualifications, experience, 
&c., with the names of 3 referees should be sent, as soon as 
possible, tothe Secretary, Swindon and District Hospital Manage- 
ment Committee, Swindon Victorial Hospital, Swindon, Wilts. 


Medical Superintendent, St. John’s Hospital, 


Swindon and District 
Required, RESIDENT 
Applicants must have 


SALFORD HOSPITAL MANAGEMENT COMMITTEE. Salford 
ROYAL HOSPITAL. (256 Beds.) Applications invited from regis- 
tered medical practitioners for appointment of : 

RESIDENT CASUALTY OFFICER (141), vacant now. 
Appointment for 12 months. R practitioners holding B2 posts 
also these holding B1 and ineligible for H.M. Forces may apply. 
Salary £350 p.a., plus emoluments (if the holder has F.R.C.S.) ; 
£200 p.a., plus emoluments (if the holder has not F.R.C.S.). 

CASUALTY HOUSE SURGEON (A), vacant end December. 

HOUSE SURGEON (B2) to Special Depts., vacant December. 

HOUSE SURGEON (B2) to Genito-Urinary Dept., vacant 
December. 

Salary £175 p.a., plus emoluments. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, with 3 testimonials, should be submitted by 
6th December, 1948, to the Superintendent at the Hospital. 

22nd November, 1048. H. B. SHELSWELL, Secretary. 


SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL Q10SPITAL, SCUN- 
THORPE, LINCS. (256 Beds.) Required, RESIDENT HOUSE 
SURGEON for E.N.T. (25 beds) and Radiotherapy (52 beds), 
post vacant December. Salary £275 p.a., full residential emolu- 
ments. To practitioners liable for service with H.M. Ferces 
appointment limited to 6 months. 

Applications, with testimonials, to 8. LorpD, Secretary. 
SOUTH WARWICKSHIRE HOSPITAL GROUP MANAGEMENT 
COMMITTER. Required, REGISTRAR to the Pathological 
Laboratory which is located at the Central Hospital, Hatton, 
near Warwick. Appointment will combine pathological work 
with clinical facilities. Salary £500 p.a. Further details may be 
obtained direct from the Pathologist at the Laboratory. 

Applications, giving 2 names for reference, should be addressed 
to the Secretary, South Warwickshire Hospital Group No. 14, 
87. Radford-road, Leamington Spa, by 10th December, 1948. 


ST. HELENS COUNTY BOROUGH. Required, Assistant 
MEDICAL OFFICER OF HEALTH (Male). Duties mainly 
in connexion with the school health services, but may include 
duties in connexion with the other health services or general 
sanitary work, at the discretion of the M.O.H. Candidates 
should have special experience in the diseases of children, or 
experience in school medical inspection, and the possession of 
D.P.H. or D.C.H. is desirable, but not essential. Salary £675 p.a., 
by annual increments of £25 to maximum of £875 p.a., plus 
current temporary cost-of-living bonus. Motor-car allowance 
in‘accordance with Council's scale also payable. Where a candi- 
date is at present in the service of another Authority on a 
rising scale, recognition may be given to past service with such 
Authority in fixing commencing salary. Appointment subject 
to provisions of National Health Service (Superannyation) 
Regylations, 1947, and/or the Local Government Superannuation 
Act, 1937. Consideration for housing accommodation given 
aceording to the circumstances of successful applicant. 

Forms of application may be obtained from the M.O.H., 
Town Hall, St. Helens, and completed applications with copies 
of 1-3 recent testimonials should reach him by 13th December, 
1948. Candidates must, when making application, disclose in 
writing whether to their knowledge they are related to any 
member of the Council or to a holder of any senior office under 
the Council. Canvassing members of the Council or Committee 
of the Corporation will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 
Town Hall, St. Helens, 10th November, 1948. 


SUNDERLAND AREA, HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Ryhope General Hospital, Ryhope = (3()() Beds.) 

ASSISTANT RESIDENT SURGICAL OFFICER (Male). 
Salary ranging from £300-£450 p.a., according to experience and 
qualifications. 

Royal Infirmary, Sunderland (312 Keds.) 

RESIDENT ANAESTHETIST (Male), vacant immediately 
and tenable for 12 months. Candidates should be qualified 
practitioners who intend to study for the D.A.; ample oppor- 
tunities afforded for study. Salary £300—-£350 p.a., according 
to experience and qualifications, full residential emoluments. 

Sir John Priestman, Durham County and Sunderland Eye 
Infirmary (recognised for 1).0.M.S.). 

HOUSE SURGEON, vacant Ist January, 1949. 
mencing salary £200 p.a., full residential emoluments. 

Candidates for any of the above posts must be ineligible for 
service in H.M. Forces. ° 

Applications as soon as possible, stating experience, and with 
copy testimonials to— 

F. DAGNALL, Royal Infirmary, Sunderland. 

TREVALYN MANOR MATERNITY HOSPITAL, Rossett, 
WREXHAM. (45 Beds.) WREXHAM HOSPITAL MANAGEMENT 
COMMITTER. Applications invited from registered medical 
practitioners, preferably Female, with previous obstetric 
experience, for post of OBSTETRIC HOUSK SURGEON 
(B2). Salary £300 p.a., by 1 increment of £50 to maximum of 
£350 p.a. after 6 months’ satisfactory service, plus temporary 
cost-of-living bonus, full residential emoluments. Appoint- 
ment, will, in the first instance, be for 6 months. Successful 
applicant will act as deputy and assistant to the Resident 
Medical Officer. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 2 recent testimonials, to be sent 
before 15th December, 1948, to the Secretary, Wrexham Hos- 
pital Management Committee, Emergency Hospital, Wrexham. 
TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 


Com- 


COMMITTEE. QUEEN VICTORIA HOSPITAL, EAST GRINSTEAD. 
(199 Beds.) Required, RESIDENT MEDICAL OFFICER 
(B2), Male. Post tenable for 6 months. Salary £200 p.a., 
full residential emoluments. Duties mainly connected with 


general surgical cases and the Casualty Dept. 
Applications to be sent to the Secretary as soon as possible. 
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TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
2 HOUSE PHYSICIANS, posts vacant. Salary 
£350 p.a. ., board, lodging, and washing valued at £150 p.a. 
ToR practitioners appointment limited to 6 months ; otherwise 
may be renewable for a further 6 months. Facilities available 
for learning methods of psychiatric treatment within the 
Hospital, and in the outpatient clinics. 
Applications, with the names of 2 referees, should be sent to 
the Medical Superintendent as soon as possible. 


THE COPPICE HOSPITAL, Nottingham. Required, House 
PHYSICIAN (A). Candidates need not have had previous 
experience in psychiatry but should preferably have held a 
= as House Surgeon or House Physician in a general hospital. 

he post affords experience in the early treatment of adult 
nervous and mental disorders and in outpatient psychiatric work. 
Appointment in the first instance for 6 months. Salary £350 p.a., 
full residential emoluments. 

Applications, with names of referees, should be sent to the 
Medical Superintendent. 


TAUNTON AND SOMERSET HOSPITAL, T. Applicati 
invited from registered medical practitioners possessing the 
higher qualification and operating experience, for post of 
RESIDENT SURGICAL REGISTRAR to the Taunton and 
Somerset Hospital (150 Beds). Salary £550 p.a., and appoint- 
ment for 1 year from the Ist January, 1949, in the first instance. 

Further particulars may be obtained from the Secretary, 
to whom applications, with 3 testimonials, should be sent as 
soon as possible. 


UPTON HOSPITAL, Slough. House Physician (B2) required. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. 
_ Applications to the Administrator. 
UPTON HOSPITAL, Slough. House Surgeon (B2) required. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. 
__ Applications to the Administrator. 
UNITED LIVERPOOL HOSPITALS. Royal Liverpool Children’s 
HOSPITAL, Myrtle-street, LIVERPOOL, 7. Required, HOUSE 
SURGEON (A), post vacant Ist January, 1949, for 6 months. 
Post qualifies the holder to submit name for the examination 
of the D.C.H. Salary £120-£180 p.a., according to experience, 
full residential emoluments. R prac titioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
Applications, stating age, qualifications, with testimonials, 
should be sent to the Secretary immediately. 
UNITED LIVERPOOL HOSPITALS. Royal Liverpool Children’s 
HOSPITAL, Myrtle-street, LIVERPOOL, 7. Required, HOUSE 
PHY SIci AN (A), post vacant Ist January, 1949, for 6 months. 
Post qualifies holder to submit name for the examination of the 
-C.H. Salary £120-£180 p.a., according to experience, full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 254 years not having held an A post, considered. 
Applications, stating age, qualifications, with testimonials, 
should be sent to the Secretary immediately. 
UNITED SHEFFIELD HOSPITALS DEPARTMENT OF NEURO- 
Loey. Applications invited from registered medical practitioners 
for post of PSYCHIATRIC REGISTRAR at a salary of £1000 
p.a. (non-resident). Candidates should have experience of and 
special interest in psychotherapy. The Dept. of Neurology is 
part of the Medical School of the University of Sheffield and there 
are good opportunities of postgraduate training in neurology 
and of gaining extensive experience in neuropsychiatry. 
Applications, with copies of 3 recent testimonials, should 
be sent to the Chief Administrative Officer, The United Sheffield 
Hospitals, Royal Hospital, West-street, Sheffield, 1. 


UNITED SHEFFIELD HOSPITALS DEPARTMENT OF NEURO- 
Loey. Applications invited for post of CLINICAL ASSISTANT 
at a salary of £450 p.a., non-resident, or £350 p.a. resident. 
Candidates need not have previous experience in neurology 
but should have had general medical experience and should have 
appointment in the medical wards of a teaching 

osp’ 

Applications, with copies of 3 recent testimonials, should be 
sent to the Chief Administrative Officer, The United Sheffield 
Hospitals, Royal Hospital, West-street, Sheffield, 1. 


UNITED SHEFFIELD HOSPITALS. Required, Clinical Assistants 
(2), Male or Female, to the Ophthalmic Dept. at the Royal 
Shear Unit. Candidates must have held house appointments 
and possess special qualifications in ophthalmology. Salary 
£450 p.a., non-resident. 

Applications and copy testimonials to be forwarded immedi- 

ately to JosePH GRIFFITH, Chief Administrative Officer. 

The United Shettield Hospitals, The Royal Hospital, 
UNITED SHEFFIELD HOSPITALS. Royal Infirmary, Sheffield. 
Applications invited from registered medical practitioners, Male 
and Female, for following posts now vacant :- 

HOUSE SURGEON (A) to the E.N.T. Dept. 

HOUSE SURGEON (A) to the Neurosurgical Dept. 

HOUSE SURGEON (A) to the Orthopaedic Dept. 

CASUALTY HOUSE SURGEON (A). 
Salary £120 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 2 54 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications should be sent forthwith to FRANK Hart, 
Superintendent, The Royal Infirmary, Sheffield, 6. 
UNITED BIRMINGHAM HOSPITALS. The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM. Required, HOUSE 
SURGEON (B2), Male or Female, post vacant Ist February, 
1949. Salary £100 p- a., full residential emoluments, and ‘eo 
ment tenable for 6 months. R practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent by 
4th December, 1948, to N. R. Winwoop, House Governor. 
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HOSPITALS. The Children’s Hospital, 
RD VII MEMORIAL, BIRMINGHAM, 16. Req 
HOUSE. SURGEON (B2), Male or Female, post wena Ist 
February, 1949. Successful applicant required to work in the 
E.N.T., Orthopeedic, and Dental Depts. Appointment recognised 
by the Conjoint Board for the D.L.O. Salary £100 p.a., full 
residential emoluments, and the appointment is tenable for 
6 months. R practitioners holding A posts may app - 
Applications stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be 
sent by 4th December, 1948, to— 
N. R. Winwoop, House Governor. 


AL, BIRMINGHAM, 16. equ 
ASSISTANT. RESIDENT. MEDICAL OFFICER (B1), post 
vacant ist February, 1949. e Officer is required to be in 
charge of the Infants Block of 60 Cots and preference given to 
candidates having the D.C.H. and/or previous hospital experi- 
ence of diseases of infancy. Salary £250 p.a., usual residential 
emoluments, and appointment is tenable for 1 year. R practi- 
ses eligible for H.M. Forees holding Bl or A post, not 
conside’ 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be sent 
to undersigned by 18th et 1948. 

. R. Winwoop, House Governor. 

UNITED BIRMINGHAM -FIGSPITALE: The Children’s Hospital, 
KING EDWARD VII MEMORIAL, BIRMINGHAM, 16. Required, 
ASSISTANT CASUALTY OFFICER (B2), Male or Female, 
post vacant Ist February, 1949. Applicants must have had 
surgical experience. Salary £150 p.a., full residential emolu- 
ments and the appointment tenable for 6 months. R practi- 
tioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent by 
4th December, 1948, to N. R. WiInwoop, House Governor. 
UNITED BIRMINGHAM HOSPITALS. The Queen —— 
HOSPITAL AND THE BIRMINGHAM MATERNITY HOSPITAL. Applica 
tions invited for appointment of PASDIATRIC REGISTRAR 
from registered medical practitioners hav ing experience in 
peediatrics and child health in a children’s hospital or a 
children’s department of a general hospital. Preference 
given to candidates having M. D.C.H. qualifica- 
tions. Salary £500 p.a., non-resident. Appointment for 12 
months in the first place and candidates will be eligible for 
re-election annually for 2 further years. 

Applications, stating qualifications, experience, age, and 
nationality, with copies of 2 recent testimonials, must be sent 
immediately to BERNARD SYLVESTER, House Governor, —— 
ham Maternity Hospital, Loveday-street, Birmingham, 4 
UNITED MANCHESTER HOSPITALS. Manchester Royal Eye 
HOSPITAL. The Management Committee invite applications from 
registered medical practitioners, Male and Female, for post of 
HOUSE SURGEON (A). Salary £275 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. Prospects of subsequent promotion to Resident 
Surgical Officer exist for suitable applicants. 

Applications, stating age, qualifications, nationality, with 

copies of 3 recent testimonials, should be sent to H. R. Norra, 
General Superintendent and Secretary, immediately. 
UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Management Committee invite applications 
from registered — practitioners (Male and Female) for 
following B2 pos 

SE. PHYSICIANS, vacant 15th and 22nd 

anuary 

SENIOR HOUSE SURGEON, Specials Dept., vacant 15th 

January, 1949. 

Appointments for 6 months, subject to the by-laws as to 
notice, &c. R practitioners holding A posts may apply. Salaries 
£150 p.a., with residence. 

Applications should be sent to the Chairman of the Medical 
Board by 17th December, 1948. 

By order, 
_F. J. CABLE, General Superintendent and Secretary. 

UNITED MANCHESTER HOSPITALS. Manchester Royal 
INFIRMARY. The Management Committee invite applications 
from practitioners (Male and Female) for 
following A post 

Several HOUS SK ‘PHYSIC IANS, for 15th and 22nd January, 
1949 


HOUSE PHYSICL AN, for the Dept. of Moupetobogy and 
Rheumatism Research, for 7th January, 1949. 
HOUSE SURG EONS, 4 for 15th January, and 4 for 
22nd January, 1949. 
HOUSE SURGEON, for the Aural, Crean, and 
Coneetar al Depts., for 22nd January, 1949 
HOUSE SURGEON, for the Neurosurgical - Dept., for 
15th January, 1949. 
2 HOUSE SURGEONS, for the Gecon te Dept., 1 for 
15th January, and 1 for 22nd January, 1949 
If pct omen for more than one of above posts, candidates 
should state the order of their preference. Appointments are 
for 6 months, subject to the provisions of the by-laws as to 
notice, &c. Salaries £100 p.a., usual residential emoluments. 
Applications should be sent to the Chairman of the Medical 
Board by 17th December, 1948. 
By order, 

F. J. CABLE, General Superintendent and Secretary. 
UNITED CAMBRIDGE HOSPITALS. Required, Resident 
ANZESTHETIST (B22), Male or Female, at Addenbrookes’ 
Hospital, post now vacant. R practitioners holding A posts 
may apply. Appointment limited to 6 months. Salary 
£200 p.a., full residential emoluments. 

Applications, with copies of 3 recent testimonials, should be 
sent by 8th December, 1948, to J. A. BEARDSALL, Secretary 
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UNITED LEEDS HOSPITALS. The General Infirmary at Leeds. 
Required, JUNIOR ASSISTANT MEDICAL OFFICER (B2), 
Male, non-resident, to the V.D. Dept. Appointment suitable 
for graduates who have had at least 1 year’s general experience 
and who propose to take up specialist training in V.D. Appeint- 
ment for 6 months in the first place, subject to renewal for a 
further 6 months. Salary £350 p.a. and subject to contributions 
under the National Health Service superannuation scheme. 

Applications should be received by undersigned as soon 

as possible. S. CLAYTON FRYERS, Secretary to the Board. 
UNITED LEEDS HOSPITALS. The General Infirmary at Leeds 
SENIOR RADIOLOGIST (temporary appointment) required in 
the Diagnostic X-ray Dept. for a period of 6 months and with 
the possibility of an extension after that period. Salary £1000 
p.a., and candidates must be suitably qualified and experienced. 
a Applications, giving full information, with the names of 
1—3 referees, are to be sent addressed to S. CLAYTON FRYERS, 
Sécretary to the Board, as soon as possible. 
UNITED LEEDS HOSPITALS. The General Infirmary at Leeds. 
Required, ORTHOPAZDIC HOUSE SURGEON (A), Male or 
Female. Salary £150 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications to be forwarded immediately to S. CLAYTON 
FRYERS, Secretary to the Board, General Infirmary, Leeds, 1. 
UNITED CARDIFF HOSPITALS. Required, Full-time Assistant 
RADIOTHERAPIST, at a salary of £1250 p.a., for the Radio- 
therapy Service of the Wales Region with headquarters at 
Cardiff and subsidiary centres at Newport and Swansea. 
Possession of a Diploma in Radiology is essential, and previous 
experience in radiotherapy desirable. Appointment subject to 
regulations of the National Health Service superannuation 
scheme. 

Applications, stating age, qualifications, with copies of 3 recent 
testimonials or the names of 3 referees, should be sent imme- 
diately to the Secretary, The United Cardiff Hospitals, Cardiff 
Royal Infirmary. 
aes OF ABERDEEN. The University Court will shortly 

proceed to fill the vacancy in the CROMBIE-ROSS CHAIR 
OF MENTAL HEALTH caused by the resignation of Prof. 
D. R. MacCalman, M.D. 

Persons who desire to be considered for the office are requested 
to lodge their names with the Secretary to the University by 
15th December, 1948. Conditions of appointment may be 
obtained from H. J. BUTCHART, Secretary. 

The University, Aberdeen. 

UNIVERSITY OF LEEDS. Department of Physiology. Applications 
invited for a DEMONSTRATORSHIP IN HYSIOLOGY 
at an initial salary of £400-£450 a year (according to qualifica- 
tions), with 2 annual increments of £25. 

Applications, giving nt’; experience, and the names of 2 

referees, should reach the Registrar, The University, Leeds, 2 
(from whom further particulars may be obtained), by 14th 
December. 
UNIVERSITY OF WALES. Required, Medical Officer for Student 
Welfare. Salary £1200 p.a., by annual increments of £50 to 
£1400, with travelling and subsistence allowances. Public 
health experience desirable but not essential. 

Conditions of appointment and further particulars may be 
obtained from the Secretary, University Registry, Cathays 
Park, Cardiff, by whom applications, with the names of 3 referees, 
should be received by 11th December, 1948. 


UNIVERSITY OF SHEFFIELD. Sapte invited for post as 
SENIOR LECTURER or LECTURER IN ANATOMY. 
Salary scales : Senior Lecturers £750, rising by £50 every 2 years 
to £1000; Lecturers £550, rising by £25 every year to £650; if 
the appointment is then renewed £700, rising by £50 eve 
2 years to £800. Superannuation provision under the F.S.S.U. 
and family allowance. Commencing salary on either scale will 
depend upon the qualifications of successful candidate, who will 
be expected to enter upon his duties Ist June, 1949. 
Applications (4 copies), with the names and addresses of 3 
referees, and, if desired, copies of 3 recent testimonials, should 
reach undersigned (from whom further particulars may be 
obtained) by 22nd January, 1949. A. W. CHAPMAN, Registrar. 


UNIVERSITY OF LIVERPOOL. Required, Lecturer in the 

Dept. of Biochemistry. Appointment will be made in Grade I 

(£850-£50-£1050 p.a.), or in Grade IL (£500-£25-—£625-£25-£800 
p.a.) according to qualifications and experience. 

Applications, stating age, academic qualifications, and experi- 
ence, with the names of 3 referees, should be received by 24th 
December, 1948, by undersigned, from whom further particulars 
of the conditions of appointment may be obtained. 

STANLEY DUMBELL, Registrar. 
UNIVERSITY OF BIRMINGH Department of Pathology. 
Required, ASSISTANT LECTURER IN PATHOLOGY, com- 
mencing ist January, 1949, at a salary of £400-£500 ly 
Duties include morbid anatomical services in the United Hos- 
—_ (post-mortem and histological) and University teaching 

a will be available for research studies in pathology or clinioad 
science. 

Applications, giving particulars of experience, medical, and 
other qualifications, and names of 2 referees, to be sent to under- 

by 1lith December, 1948. C. G. BURTON, Secretary. 

The University, Edmund-street, Birmingham 3, 

November, 1948. 

WORTHING GROUP HOSPITAL MANAGEMENT COM. 
MITTEE. GENERAL PRACTITIONER STAFF to Arundel 
Hospital. Applications invited from registered medical practi- 
tioners resident in the normal catchment area of Arundel 
Hospital, for appointment to the staff of that Hospital. 
Appointment subject to remuneration and terms of service in 
accordance with the National Health Service Act. 

Applications should be addressed to A. V. OAKTON, Secretary- 
Administrator, Worthing Group Hospital Management 
Committee, Worthing Hospital, Worthing, Sussex. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 


HOSPITAL. (170 Beds.) Required, RESIDENT HOUSE 
PHYSICIAN (A), Male or Female. Appointment for 6 months to 
commence Ist December, 1948. Salary £300 p.a., full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, ¢ sonsidered. 

Applications, stating age, nationality, qualifications, 
copies of testimonials, to LESLIE SPENCER, Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE 
NO. 16. THE ROYAL HOSPITAL, WOLVERHAMPTON. Applications 
nvited from registered medical practitioners for following resi- 
dent appointments, vacant Ist January next :— 

General Hospital : 

REGISTRAR (B1), Ear, Throat, and Nose Dept. 

to £400, according to experience. 

CASUALTY OFFICER (B2). Salary £350. 

HOUSE SU fA). Salary £200. 

Women’s Hospital 

ASSISTANT RESIDENT MEDICAL OFFICER (A), vacant 

12th January, 1949. Salary £200. 

Applications, ‘stating age, qualifications, 
copies of 3 testimonials, to be addressed to— 

W. CocKBURN, House Governor. 

Wolverhampton, November, 1948. ie 
WARWICKSHIRE COUNTY COUNCIL. Required, 4 Additional 
PERMANENT ASSISTANT MEDICAL OFFICERS OF 
HEALTH (Male or Female). Salary according to ®xperience 
within the following scale: £742 10s., by annual increments of 
£27 10s. to £962 10s., with bonus consolidated. Each successful 
candidate must be willing to provide-and use a motor-car in 
the performance of his or her duties for which a mileage allowance 
is payable. Interest-free loan scheme available for assisting 
with purchase of car if necessary. 

Further particulars (including details of areas) and application 
forms may be obtained from the County Medical Officer of 
Health, Shire Hall, Warwick. Closing date for applications 
8th December, 1948. 

L. EpGAR STEPHENS, ( aoe of the Council. 

Shire Hall, Warwick, 15th November, 194 
WEST MIDDLESEX HOSPITAL, Isleworth. Seach West ‘Middlesex 
HOSPITAL MANAGEMENT COMMITTEER. Required at above Hospital, 
HOUSE SURGEONS for the general surgical units and Ortho- 
peedic Unit. 6 months’ appointments. Salary £150 p.a., plus 
any temporary bonus (now £30 p.a. cash), board, lodging, 
laundry. R practitioners, ineligible for H.M. Forces*or under 
254 years not having held an A post, considered. 

Applications to Medical Director of Hospital, stating nature 
of post required and giving age, qualifications, experience, with 
—- of 1-3 recent testimonials. Closing date 10th December, 

48. 


with 


Salary up 


experience, with 


WEST MIDDLESEX HOSPITAL, Isleworth, Middlesex. 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
MEDICAL REGISTRAR with special interest in psychiatry. 
Appointment normally 1-2 years. Salary £600-—£50-£700 p.a., 
plus any temporary bonus (now £60 p.a.), non-resident. R prac- 
titioners holding B2 post may apply. R practitioners eligible 
for H.M. Forces holding Bl post, not considered. Subject to 
medical examination. 

Applications to undersigned stating age, 
experience, with ¢ mag of 1—3 recent testimonials. 
6th December, a 

i. Aa. GALLOWAY, F.R.C.S., Medical Director. 

WEST MIDDLESEX HOSPITAL, Isleworth. South-West Middlesex 
HOSPITAL MANAGEMENT COMMITTEE Applications invited for 
CHIEF ASSISTANT for the Psychiatric Dept. Higher quali- 
fication in specialty an advantage. General scope of duties 
arranged by Medical Director may include teaching. Appoint- 
ment initially for 3 years. Salary £750-£50-£950 p.a., plus 
temporary bonus. Whole time, non-resident. Established. 
subject to medical examination and 1 month’s notice. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 recent testimonials, to the Secretary of the Com- 
— 1, Churchfield-road, Ealing, W.13, by 11th December, 

8. 


South- 


qualifications. 
Closing date 


. WRIGHTINGTON HOSPITAL MANAGEMENT COMMITTEE. 


Required, JUNIOR MEDICAL OFFICER (B2), Male or Female, 
at the Wrightington Hospital, Appley Bridge, near Wigan. 
351 Beds (280 beds for non-pulmonary tuberculosis—adults and 
children; 71 beds for pulmonary cases). The medical staff 
consists of : Medical Superintendent, 3 Assistants, 2 Consultant 
Orthopedic Surgeons, other visiting surgeons and _ visiting 
physician. Unit for major thoracic surgery.- Good facilities for 
reading for M.D. Salary £300 p.a., plus bonus, board, single 
quarters, and laundry, valued at £146. To practitioner liable 
for sérvice with H.M. Forces appointment limited to 6 months ; 

otherwise 1 year. 


Applications to Dr. J. Dosson, Medical Superintendent, 
Wrightington Hospital, Appley Bridge, near Wigan, giving 
qualifications and names of 2 referees. 


WEST WALES HOSPITAL MANAGEMENT COMMITTEE. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, HAVERFORDWEST. 
(130 Beds.) Required, HOUSE SURGEON (A), Male, post now 
vacant. Salary £250 p.a., full residential emoluments. R prac- 
titioners, ineligible for H.M. Forces or under 254 years not 
having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately to the Secretary-Superintendent, Pembroke County War 
Memorial Hospital, Haverfordwest. 


WOKING AND CHERTSEY HOSPITAL MANAGEMENT COMm- 


MITTEE, WOKING VICTORIA HOSPITAL. (General—62_ Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), “Male or 
Female, post vacant mid-December. Salary £300 p.a., full 


residential emoluments. 
Applications to be addressed to 


the Secretary, Woking 
Victoria Hospital, Surrey. 
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WELSH REGIONAL HOSPITAL BOARD. Required, Radiologist 
to serve the hospitals in the Mid- and West Glamorgan Hospital 
Management Committee Group. The Radiologist will be based 
at the West Glamorgan Hospital, Neath, but will be required to 
serve other hospitals in the area of the Mid- and West Glamorgan 
Hospital Management Committee. Post, which is non-resident, 
will be subject to the National Health Service (Superannuation) 
Regulations, 1947, and terminable by 3 months’ notice on either 
side. Interim salary £1600 p.a., subject to adjustment in the 
light of any agreed rates evolving from the Spens report on the 
remuneration of specialists. Candidates must hold the Diploma 
of Medical Radiology (diagnostic). Successful candidate 
required to undergo a medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Temple of Peace and Health, 
Cathays Park, Cardiff, by lith December, 1948. Canvassing 
will disqualify. . KE. REESE, Secretary to the Board. 
WELSH REGIONAL H¢ WOSHTAL OARD. Required, Pathologist 
to serve the hospitals in the Mid- and West Glamorgan Hospital 
Management Committee Group. The Pathologist will be based 
at the Mid-Glamorgan Hospital, Bridgend, and will, for the time 
being, and until the new Laboratory at the West Glamorgan 
Hospital has been completed, serve the whole of the Group. 
Post, which is non-resident, will be subject to the National 
Health Service (Superannuation) Regulations, 1947,- and 
terminable by 3 months’ natice on either side. Interim salary 
£1500 p.a., subject to adjustment in the light of any agreed rates 
evolving fromthe Spens report on the remuneration of specialists. 
Candidates should have had wide experience in pathology and 
successful candidate required to undergo a medical examination. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments with dates, with 
the names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, Temple of Peace and Health, 
Cathays Park, Cardiff, by llth December, 1948. Canvassing 
will disqualify. R. E. REESE, Secretary to the Board. 
WELSH REGIONAL HOSPITAL BOARD. Applications invited 
for full-time appointment of MEDICAL OFFICER on the 
Board’s headquarters permanent staff. Salary £1100—£30—£1250— 
£50-£1450 p.a. Appointee must be registered medical practi- 
tioner. Duties will be concerned with the carrying out of such 
administrative and executive functions relative to the Hospital 
and Specialist Service mainly in North Wales, as may be assigned 
to him by the Board’s Senior Administrative Medical Officer. 
He will not have operational duties in respect of day-to-day 
management of hospitals except where in case of emergency 
such duties are laid upon him by the Board or the Senior 
Administrative Medical Officer. Knowledge of the Welsh 
language is desirable but not essential. Appointment subject 
to provision of the National Health Service (Superannuation) 
Regulations, 1947 and 1948, and is terminable by 3 months’ 
notice on either side. Successful applicant, if not a transferred 
otlicer, required to pass medical examination. 

Applications (including a statement of the candidate’s age, 
career, qualifications, and experience, and the names of 3 
referees) should be received by a ey by 7th December, 
1948. R. REESE, Secretary, 

Temple 2 Pe ace and Health, Cardiff. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDEN- 
HEAD, BERKS. Required, HOUSE SURGEON (B2), duties to 
commence 28th December, 1948. Salary £200 p.a., plus full 
residential emoluments. Appointment for 6 months. R prac- 
titioners holding A posts may apply. 

Applications should be sent immediately to Deputy Adminis- 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, TAPLOW, MAIDENHEAD, 
BERKS. Required, RESIDENT ANASSTHETIST, post vacant 
immediately for 6 months. Salary £350 p.a., plus full residential 
emoluments. Candidates should have special experience in 
angesthesia and should be in possession of or studying for the D.A, 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent immediately to Deputy ~ 
Ac ministrativ e Officer. 


WINSON GREEN HOSPITAL, Birmingham, 18. Required, Senior 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £640 5s., rising to £691 5s., emoluments valued at £150. 
An allowance in lieu of cost-of-living bonus is payable in addition 
as follows: £60 p.a: of which 50% is payable in cash, the remain- 
der being added to the value of emoluments. There is no married 
accommodation available in the Hospital. Candidates should 
have practical experience in modern method of treatment and 
should be in possession of the D.P.M. for which £50 will be paid. 
Possession of this diploma will be waived in the case of candi- 
dates with war service provided they are prepared to obtain it 
within a reasonable period. 

Applications, with copies of 2 recent testimonials, should be 
addressed to the Medical Superintendent by 4th December, 1948. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund’s. 
A vacancy exists for RESIDENT ANASTHETIST B2) at 
this Hospital which is recognised for the D.A. Salary £250 p.a. 
Appointment normally for 6 months. 

Applications, stati age, nationality et with 
copies of recent — monials, should be a the 
Secretary, F. J. 


WEST HERTS an. Heme! Hempstead, Herts. (170 Beds.) 
Required, HOUSE PHY Sic IAN (B2) primarily for duty in the 
Children’s Dept. Appointment, which is reeognised for the 
D.C.H., tenable for 6 months. Salary £225 p.a., full residential 
emoluments, 

Applications should be Hey as soon as possible to— 


WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL HAMPSHIRE COUNTY HOSPITAL, WINCHESTER. 
(323 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, to the Pediatric Dept., post vacant immediately. 
Salary £220 p.a., full residential emoluments. Appointment for 
6 months in the first instance and preference given to applicants 
wishing to specialise in pediatrics. R practitioners holding A 
posts may apply, when appointment limited to 6 months. 

Applications should be sent immediately to— 

MORRISON SMITH, C.A., F.H.A., 

Superintendent and Sec: retary. 
WIGAN COUNTY BOROUGH. Applications invited for 
appointment of MEDICAL OFFICER OF HEALTH, at a 
salary of £1360 p.a. Statement of duties (which include responsi- 
bility for the Welfare Services Section of the Health Dept.) 
and general conditions of appointment, may be obtained on 
application to undersigned. 

Applications, stating age, qualifications, experience, present 
and previous appointments, with copies of 1-3 recent testi- 
monials, must be delivered to me on or before 11th December, 
1948. ALLAN ROYLE, Town Clerk. 

Municipal Buildings, Library-street, Wigan, 

19th November, 1948. 
YORK (A) AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. YORK COUNTY HOSPITAL. (268 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, to the Eye, E.N.T. 
Dept., post now vacant. Appointment recognised for the 
D.O.M.S. and D.L.O. examinations. Appointment for 6 months. 
Salary £300 p.a., full residential emoluments. 

Applications should be sent to the General Superintendent, 

County Hospital, York, as soon as possible. 

Major F. A. MILNEs, 
Secretary to the Management Committee. 

ANTRIM COUNTY HEALTH COMMITTEE. Applications 
invited for joint whole-time appointment of 2 DIVISIONAL 
MEDICAL OFFICERS, who will act as Assistant County 
Medical Officers and as Medical Officers of Health to the following 
District Councils : 

(a) No. IL Division: comprising Ballymena Borough and 
Rural Councils. combined population 48,346 (approximately). 

(b) No. IIL Division: comprising Larne Borough, Carrick- 
fergus Urban, Whitehead Urban, and Larne Rural District 
Councils, combined population 39,073 (approximately). 

Salaries £1035 p.a., by annual increments of £50 to £1235, 
inclusive of bonus, plus travelling allowance on the Health 
Committee’s scale, at present £180 p.a. 

ASSISTANT MEDICAL OFFICER (whole time) also 
required for duties in connexion with maternity and child 
welfare, schools’ medical service and other general health 
functions. Salary £690 p.a., by annual increments of £25 to 
£890 p.a., inclusive of bonus, plus travelling allowance on the 
Health Committee’s scale, at present £150 p.a. Appointee 
required to operate from Ballymena Borough. 

Applicants for the 3 positions, must be qualified in accordance 
with the Health Authorities (Qualifications and Duties of 
Medical Officers) Regulations (N.1.) 1948. Preference given, in 
respect of the 3 positions, to ex-Service candidates possessing 
the required qualifications, provided the Health Committee is 
satisfied that such candidates can fill, or within a reasonable 
time will be able to fill, the positions efficiently. 

Forms of application and copies of the above regulations 
may be obtained from undersigned, agd applications should -be 
returned, with 3 recent testimonials, by 15th December, 1948. 

R. LYTTLE, Secretary. 

Rosstulla, Jordanstown, Co. Antrim, 17th November, 1943. 
AN COMHLACHAS NAISIUNTA UM THAIRMREITH FOLA. 
National Blood Transfusion Association. Required, Medical 
DIRECTOR. A _ higher medical qualification desirable and 
applicants should have special experience in the organisation 
and work of a blood transfusion service and also in serology 
and hematology. Appointee required to devote his whole time 
to the duties of the position. Minimum commencing salary 
£1250 p.a. (non-residential). 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be received by the Acting Secretary 
by 3ist December, 1948. An interview may be required. Further 
particulars may be obtained from the Acting Secretary. Appli- 
cations should be addressed to— 

Joun L. MCDOWELL, Acting Secretary. 

An eee Naisiunta um Thairmreith Fola, 

144, Lower Baggott-street, Dublin. 


BARBADOS MEDICAL DEPARTMENT. Applications invited 
from medical practitioners who possess qualifications registrable 
in the United Kingdom for appointment to post of SUPER- 
INTENDENT of the Mental Hospital (about 750 Beds) in 
Barbados. Applicants should a possess the D.P.M. 
though practical experience without the diploma would be fully 
considered. Candidates for permanent and pensionable appoint- 
ment should be under 40 years of age. Older candidates will be 
eligible for appointment on an agreement basis. Salary £900 p.a. 
(pensionable). Consulting practice in lunacy cases is permitted, 
and a temporary cost-of-living allowance of £140 p.a. payable. 
Free unfurnished quarters are provided. Taxation is at local 
rates. A grant of £200 is made towards the cost of passages on 
appointment but leave passages are not provided. The emolu- 
ments and conditions of service of this post are now under 
consideration and if any change is made the incumbent will 
have the option of converting to the new salary and terms 
of service if he so wishes. 

Application forms may be obtained on request frem the 
Director of Recruitment (Colonial ee Sanctuary Buildings, 
Great Smith-street, London, 8.W 


PROVINCIAL SANATORIUM, Ciatemewwa, Prince Edward 
ISLAND, CANADA. SENIOR INTERNSHIP post available. 


. D. Stine, Chief Executive Officer. 


Salary up to $3500.00. 
Apply to Superintendent. 
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UNIVERSITY OF QUEENSLAND. Applications invited for 
LECTURER IN BACTERIOLOGY. = Salary range £A725— 
€A850 p.a., but this range is subject to cost-of-living fluctuations. 
It is at present subject to the addition of a cost-of-living allow- 
ance at rate of £A13 p.a. Commencing salary within above- 
mentioned range will depend upon qualifications and experience of 
appointee. 

Conditions of appointment 

obtained from the Secretary, 
British Commonwealth, %2, 
Closing date for the 
1948. 
AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited from qualified and registered medical practitioners 
possessing a recognised Diploma in Diagnostic Radiology, for 
position of SENIOR RADIOLOGIST, Board’s Institutions. 
Vacancy exists at the Middlemore Hospital, but appointee may 
be required to attend other of the Board’s Institutions. Salary ° 
living out, will be at the commencing rate of £1200 p.a., rising 
by 2 annual increments of £75 to £1350 p.a. 

Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. Applications close 
with undersigned at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at noon on 15th December, 1948. 

F. GALBRAITH, Secretary. 

UNIVERSITY COLLEGE OF THE WEST INDIES. Department 
OF ANATOMY. Applications invited for appointment of 
LeOTU RER OR ASSISTANT LECTURER IN ANATOMY. 
Duties of post will include the instruction of medical students 
and teaching is expected to begin in October, 1949. Salary 
scale for an Assistant Lecturer is £400—-€25-£500, and for a 
Lecturer £600-£25-£800. Entry into the scale is determined 
by experience and qualifications. Unfurnished accommodation 
available at a rent of 5% of salary. Superannuation under 
F.S.S.U. arrangements and child.allowance is paid, Candidates 
may be seconded initially for a period up to 5 years by arrange- 
ment with the authority concerned. 

Applications (12 copies), giving full particulars of qualifications 
and the names of 3 referees, should be sent before Ist) March, 
1949, to the Secretary, Senate Committee on Higher Education 
in the Colonies, University of London, senate House, London, 
W.C.1, from whom further particulars can be obtained. 


and application forms may be 
Association of Universities of the 
Woburn-square, London, W.C.1. 
receipt of applications is 31lst December, 


HELLINGLY MENTAL HOSPITAL, near Hailsham, Sussex. 
Required, 6th December, 1948, for 4 weeks, duly registered 
ASSISTANT MEDICAL OFFICER (B1), Male or Female, 


to act as Locum Tenens. Special experience in mental illness 
is not necessary. Salary £10 10s. per week, board, apartments, 
and laundry. Suitably qualified R practitioners holding Bz 
appointments invited to apply. R_ practitioners eligible for 
11.M. Forces holding B1 appointment, not considered. 

Applic ations to the Medical Superintendent. 
EXECUTIVE COUNCIL FOR THE COUNTY OF ROSS AND 
CROMARTY. (National Health Service.) A vacancy occurrs for 
a MEDICAL PRACTITIONER for the Parish of Barvas, 
Stornoway, Island of Lewis, approximate population 3,500. 
Terms of service and remuneration in accordance with the 
First Schedule to the National Health Service (General Medical 
and Pharmaceutical Services) (Scotland) Regulations, 1948. 
The Executive Council regard the practice as one which may 
require the addition of an assistant, and also that the successful 
applicant will be expected to have a surgery in the township 
of Ness for the convenience of patients in that district. 

Applications, with copies of 3 recent testimonials, should be 
lodged with the Clerk, Local Executive Council, Bank ‘of Scotland 
ie Tulloch-street, Dingwall, on or before 11th December, 
Hos 

RTON GENERAL HOSPITAL, Banbury, Oxon. 

REMEDI AL GYMNAST required. 
N.J.C. salary scale. 

Applications, stating age, experience, &c., to be addressed to 
the Secretary, The Banbury and District Management Com- 


mittee, Horton General Hospital, Banbury, by 9th December, 
1948. 


(220 Beds.) 
Well equipped gymnasium. 


CENTRAL CLINICAL LABORATORY, General Hospita!, Middles- 
BROUGH. Applications invited from TECHNICIANS who 
have general laboratory experience. An associate is preferred, 
but those holding the Intermediate Examination of the Institute 
of Medical Laboratory Technology will be considered. Salary 
in accordance with Joint Negotiating Committee scale. 

Please make application to the Director, Central Clinical 
Laboratory, General Hospital, Ayresome Green-lane, Middles- 
UNIVERSITY OF BIRMINGHAM. Department of Pharmacology. 
Applications invited from graduates in chemistry, for post of 
RESEARCH ASSISTANT IN BIOCHEMISTRY, to be held 
in the Dept. of Pharmacology, University .cf Birmingham. 
The candidate will be concerned with the use and development 
of microchemical techniques, with special reference to the 
chemistry of nervous tissue. Experience in biological fields 
and chromatography, though not essential, would be an 
advantage. Post for l-+year in the first instance, and carries a 
a salary from £400—£650, according to experience. 

Applications, giving age, qualifications with dates, experience, 
and the names of 2 referees, should reach the Secretary, Dept. 
of Medicai School, Birmingham, 15, by 
December, 19 


UNIVERSITY OF BIRMINGHAM. Department of Pharmacology. 
Applications invited for post of TECHNICAL ASSISTANT 
IN BIOCHEMISTRY, to take part in a research programme 
carried out in the Dept. of Pharmacology, University of Birm- 
ingham. There is ample scope for initiative, and facilities for 
study for a degree could be provided. Salary ranging from 
£250-£375 p.a., according to experience. 

Applications, ’ giving age, qualifications, and experience, should 
reach the Secretary, Dept. of Pharmac ology, Medical School, 
Birmingham, 15, by 11th December, 1948. 


ST. HELIER HOSPITAL, Carshalton, Surrey. (862 Beds.) There 
are vacancies in the Nursing School of this Hospital. Students 
enter in January, April, July, October of each year. The Hospital 
is a modern one within easy reach of both London and the 
beauty spots of Surrey. The “ block”? system of training has 
been in operation since the opening of the Hospital which is also 
recognised by the Central Midwives Board as a Part 1 Training 
School. The Rushcliffe rate of salary is applicable with residence 
in the modern home. 

Forms of application and further particulars may be obtained 
from Matron, who will be pleased to arrange interviews with 
girls who are interested and their parents. 


Manufacturing Company requires Assistant Medical Officer (Male) 
at its plant in Cheshire. Preferably under 35 years. Higher 
medical qualification desirable but not essential. Successful 
candidate required to undergo medical examination. Com- 
mencing salary not less than £1200 p.a. and will depend upon 
age, qualifications, and experience. There is a contributory 
pension fund.—No special form of application is required and 


applications should include full details of age, qualifications, 
and experience and be addressed to: Box. No. 243, THe E.C 
ADVERTISING Co., 54, Old Broad-street, London, E.C.2. 


Receptionists, Secretaries, required and supplied. No fee to 
employer.—-MEDICAL SERVICES EMPLOYMENT BUREAU, Dept. L, 
23, Mount Park-road, W.5 (Telephone: PERivale 1)76). 
Young Lady seeks interesting Post, resident or with suitable 
accommodation available. Experienced secretary, telephonist, 
fond of children. Willing to travel._-Reply : Address, No. 198, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
House, suit Practitioner, Streatham Park, freehold ,vacant pos- 
session. 8 large rooms, modern fireplaces. Recently redecorated. 
Close main road. Garage. £3200.—Owner, 18, Thrale-road, 
8.W.16 (STReatham 0844). 
Nursing-home in large South Coast town for Sale. 
12 patients medical or chronic cases. Full nursing and domestic 
staffs. Beautiful modern house with spacious rooms in first 
class district. Well furnished and equipped. j-acre garden. 
Garage, 3 ears. Sound investment. Audited accounts. Well 
known to local doctors. Freehold, contents, goodwill £14,000. 
Address, No. 201, Tur LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Old-established Nursing-home at Watford. 
with equipment for surgical and maternity 
te acres attractive gardens and comprising 
2, patients’ rooms, doctor's sitting-room, anzesthetic-room, 
operating-theatre, dining-room, sun lounge, .nursery, bathrooms 
and domestic offices. Also bungalow (matron’s quarters) com- 
prising two large rooms and bathroom. Price £16,250 freehold, 
including all equipment, furniture, linen, and goodwilk Or with- 
out equipment £11,000.—Apply, Gooch & WaastaPr, 4, Old 
Jewry, E.C.2 (MET 9444). 


Coaching for M.R.C.P. Examination, theoretical and pra@tical 
classes. Birmingham area.—Apply : Address, No. 162, THe 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Clinical Pathology.—-The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake ‘clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 


Microscopes are stil! wanted for important educational and research 


Registered for 


For sale, complete 
work, standing in 
3 staff bedrooms, 


work. Highest prices for good modern instruments. Send 
toa for valuation to: WaALLAce HEaton Ltp., 
12 New Bond-street, London, W.1. 


Fone eee for posts, requiring testimonials copied « or r duplicated 
should communicate with MANTON SECRETARIAL SERVICE Ltp. 
98, Victoria-street, S.W.1 (Phone VICtoria 0141), who are 
specialists in this kind of work. 


Typewriting Service : Testimonials, Theses, Notes, &c., accurately 
and speedily typed.—M. HARRIs, 15, Arkwright Mansions, 
Finchley-road, N.W.3. (Phone : HAMpstead 7949). 


Card-ind g Filing Cabi , 6 drawers, 63°x7}"x18", with extended 
runners, heavy gauge steel, stove enamelled to suit any colour 
scheme. Quick delivery. Price £10 10s., plus £4 13s. 4d. pur- 
chase-tax.—Further details from: GEM PRODUCTS Co., 33, 
Golborne-road, London, W.10. 
Card-index Cabinets for National Health Insurance. 

multiple units.—Catalogue from D. 
Office Furnishers, 


Single or 
MATTHEWS & Son Ltp., 
14/16, Manchester-street, Liverpool. 
Adoption of Children.—To overcome the risk inherent i in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, 8.E.11. 

The Sutton and Cheam General Hospital, Cotswold-road, 
Sutton, Surrey, have for Disposal a complete set of Diag- 
nostic Apparatus by A. E. Dean & Co. in good working 
order, supplied in 1931. The unit comprises: 4-valve rectified 
H.T. transformer unit with synchronous motor timer and control 
desk, Potter-Bucky radiographic table, vertical screening 
stand, 2 tubes and H.T. distribution system. Price required, 
£200 on site. This apparatus may be seen at any time on 
application to the Secretary. 
Smal! Medical Publishing Company for Sale.—Address, No. 199, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
To Let.—Large, quiet bed-sitting room, fourth floor, Harley-street. 
Suitable for lady Doctor, nurse, receptionist, or secretary.— 
Address, No. 200, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. ii 
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SUPPLY 
AND 


Today, the 
demand for 
London Hospital 
Catgut is greater 
than ever before as 

more and more Hospitals and 
Surgeons are insisting on sutures 
made by London Hospital Catgut. 
Supply, in fact, due entirely to 
circumstances beyond our control, 
cannot keep pace with demand. 
Additional skilled labour is 
difficult to obtain ; 
laboratory equipment, chemicals 


moreover 


and packing material are still in 
short supply. We 
are, however, 


THE LONDON HOSPITAL LIGATURE DEPARTMENT 


LONDON E.1 


DEMAND 


doing all with- 

in our power to 
remedy the posi- 
tion. Labour is being 
trained, laboratories 

extended and production increased 
as rapidly as is humanly possible, 
and this without the slightest 
relaxation of our stringent and 
self-imposed standards of quality. 
Should you find difficulty in 
obtaining supplies, please re- 
member that we are doing our 
best, and requesting our agents 
to share out all available supplies 
as fairly as 
possible. 
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